2000 UNIFORM Busméss REPORT (UBR)
DOCUMENT # A32156

1. Entity Name | - D FLED
. SELRETARY OF 9TATE
SEMORAN NORTH ASSOCIATES, LTD. ) ’ CIVISIDM (F COEPFORATIOHS
| )
!.._F?.rincina!.F.’_Iace of Buginess i - Mailing Address Uﬂ QPR 2 } ﬁnH 3: 05
3020 Hartley Road, Ste. 300 . 3020 Hartley Road, Ste. 300 ' |
Jacksonville, FL 32257 ' Jacksonville, FL 32257 | |
i .
— i NI AARIR
2. Principal Pla‘ce of Business 3. Mailing Address | )
3020:Hartley Road 3020 Hartley Road : |
Suite, Apt. #.etc.” Suile, Apt. #,etc.  © DO NOT WRITE IN THIS SPACE
Suite 300 ~—Suite 300 | S—
City & State ity & State 4, FEI Number ‘ pplied For
_Jacksonville, FL __Jacksonville, FL 59—3090”Q Not Applicable
le322 57 Country USA Zp 3225 7‘ Country USA 5. Certificate of Status Desired ! O gg';esmﬁi‘ﬂ“onal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D : Name 1
_FARRELL, MARK T |

Street Address (P.O. Box Number is Not Acceptabit;e)

3020 Hartley Road, Ste. 300

Jacksonville, FL 32257

|
\
City ‘

FL Zip Code

o

i;‘l’;hé“a'bt)'\-fe}na;r\r\e.d‘e-hﬁt-y submits this staterment for the pﬁ}bqée of changi_ﬁg its registered office or registered agent, or both, in the State of Florida.

o April4,20007

SIGNATURE

!

Signatue, typed or printed name of ragistered agent and tille if applicabla. {NOTE' Registered Agent signature required when reinstating} . L } . .'DATE . Lo R
9. Capital Contributicns $3,000.00 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIlS 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 ﬁs. ) .. ADDRESS CHANGES ONLY
pocuvent¢ | 989911 o
NAVE SEMORAN NORTH PROPERTIES, INC. - STREET ADDRESS ' 3020 Hartley Road, S|te- 300
sTreeranoress | 3030 HARTLEY ROAD, #100 " . .
av.siae | JACKSONVILLE FL 32257. - .. } o Jacksonville, FL 322?7
K . ] |
STREET ADORESS |
Do CITY-5T-2P
o - DOOoNI2ennns——3
N ‘ STREET ADDRESS [ e - ot Y -, P
: . A E R =i G L 111 W
S v 141,55 #pe]4].25
STREET ADDRESS : ‘
CITY-ST-2P l
STREET ADDRESS ‘
CITY-ST. 2P ! CITY-ST-2P
COCUMENT # : . . STREET ADDRESS
’ CITY - 67- 2P
OrTY-ST-2¢

I'her 't further certify that the information

“indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
s Lo e

14._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes!

SIGNATURE: _sig)

4 A
SIGNATURE AND YYPED OR PRI

Tt ‘

W LO0

§

=\

. CR'cguuu'l ol



