2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32156

1. Entity Name

* SEMORAN NORTH ASSOCIATES, LTD.

g

Principal Place of Business

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

Y

Mailing Address

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

2..Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYEG
AND
FILED

01 JUN13 AM 855

A

DO NOT WRITE IN THIS SPACE

FARRELL, MARK T ‘
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

’ ~3

~4 i

City & State City & State 4, FEI Number Applied For
59*3090410 Not Applicable
Zi i Ay -
P - (?ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
.. il fee Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I . Name

Street Agdress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abdve n'égrﬁe'd entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or pri;\tﬁ_d name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature requirad when rainstating} »

DATE L

9 Capital Contribiitions™™
as Shown on record.

$3,000.00

~10]"Amount of Capital Contfibitions

in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

- WAKE CAECK PAVABLE 10 DEPT, OF STATE |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

v 9841100

CR2E003 (11/00)

12. GENERAL PARTNER $NFORMATION I 13. ADDRESS CHANGES ONLY
COCUMENTH | 580911 STREET ADDRESS ‘
NAME SEMORAN NORTH PROPERTIES, INC. B E Ty o g A =
STREET ADDRESS HARTLEY ROAD, SUITE 300 EELS LS LS e U L L L
b 3020 , CITY-ST-2IP 06/ 180101021 -~023
-ST- JACKSONMILLE FL 32257 I o
e e A T 2 T :
DOGUNENT4 - I STREET ADDRESS
NMEG -~ 0 | ©
STREET.ADDA . e ost Jumt S Tt
cm:-"’-[;?ﬁsss‘ G CITY-§T-2IP 1000044237 vl ——Ii
Lt =N R ==0102 1 ==038
DOCUMENT 4 i STREET ADDRESS w2 B0 skl Sl
NAME B
STREET ADDRESS : CITY-ST-2IP
GTY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS L CITV-ST- 2P
CIFY-ST-2P L )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-S7-2P
orv-stae Leani er-er
DOCUMENT # PO A
S o STREET ADDRESS
NAME . : g
sTReE§ap0RESS ' ' S
oiry-S-2p o

SIGNATURE:

2N AT e =]
=7 U :&lw&{““*}z;&% T o Q!—f—; o \E;ﬂilé&{]

s =

the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[

al effect as if made under gath; that | am a General Partner of the limited

ffark T. Farrell

14, j‘fie_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and agcurale and that my signature shail have the same lgg

partnership o

April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phane #

J

g
[Ny

er e
oy

i o
iy

R
hite e L A Tt B




