2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31519

1. Entity Name
The Total Pet Complex at Beach Blvd. East, Ltd.

FILED

g - 01 SEP -4 i |
Principal Place of Business Mailing Address .
P.0. Box 1294 2.0, Box 1294 - . SE 27
Ponte Vedra Beach, FL 32004 Ponte Vedra Beach, FL 32004 TALE%EQ%@Eé”:STAT

: R FLORIDA

2. Principal Place of Business . 3. Mailing Address
i 50 N. Laura Street
Suite, Apt. #, etc. ) ' ’ Suite, Apt. #, elc. . DO NOT WRITE INTHIS SPACE
) Suite 2800
City & State City & State 4. FE! Number Applied For
' Jacksonville, Florida 59-3023035 Not Applicable
Zip Country Sg; 02 %o;Zry ‘ "1 5. Certificate of ?tatus Desired O ?eae.;gq ﬁ?:‘;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name
Phillips, Pamela K,

50 N. Laura Street, Suite 2800 . | Street Acdress (P.C. Box Number i$ Not Acceptable)

Jacksonville, Florida 32202

City - ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed nama of registered agent and It if applicable. (NOTE: Ragssterad Agenl signalure required whan reingtaling)
9. Capital Contribuiions 10. Amount of Capital Contributions
as Shawn on record. in FLORIDA to date. { -k
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH[S OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT 4 i
o L72987 STREET ADDRESS
E The Tcotal Pet Complex at Beach Blvd.
STREETADDRESS | 1433 Beach Blvd East CITY-ST-7IP
Lm-St2P | Jacksonville, Florida
DOGUMENT 4
STREET ADDRESS
NAME . .
STREET ADDRESS ) !
! {ITY-57-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY- 51218 h
COCUMENT # .
STREET ADDRESS
NAME X
STREET ADDRESS
. CITY-ST-ZIP
CITY-ST-Z1P
DOCUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS
N CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # . $TREET ADDRESS ;
NAME
STREET ADDRESS
CITY-ST-21P
City-s1-7P

14. | hereby cenlify that the informatioprsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true curate and that my signature shall have the same legal eflect ag if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee em 1 execute thi required by Chapter 620, Florida Statutes y

Jay A. Shapiro, President __ 8/29/01  ((904) 607-0168

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

CR2E003 (11/00)




