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e T

2002 UNIFORM BUS'NESS REPORT (UBR)

DOCUMENT # A32156 FILED
1. Entity Name
SEMORAN NORTH ASSOCIATES, LTD. 02HAY -1 PH G LT
{ SECRETARY OF STATE
Pringipal Place of Business Mailing Address ML LAHASSE E. ! FLORICA
%020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Sp—— S TR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbér Applied For
59‘30904 !0 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired i:] gesa.gesq l‘ﬁf:;“ma'
6. Name and Address'of Current Registered Agent 7. Name and Address of New Reglatéred Agent
W T 1 T !l Name
FARRELL’ mK T Cipe s opa Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY ROAD; SUITE-300. *.%>
JACKSONVILLE FL 32257
City FL Zip Code

8. The aboyé name\d.'e_h-tfty submits this statement for the Elfpi_){s}e.bf b_hangirig its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigralture, lyped or printed name of regisiered agent and tille if applicable,

9. Capital Contributions
as Shown on racord.

$3,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

s 11 MAKE' CHECK PAYABLE TO DEPT OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
A TN A |
OOCUMENT # S89911 STAEET ADDRESS
NAME SEMORAN NORTH PROPERTIES, INC.
streer aooress | 3020 HARTLEY ROAD, SUITE 300 CiTY-sT-2P
CITY-ST-2IP JACKSONVILLE FL 32257 .
DOCUMENT # :
OCUMNTE L, STREET ADDRESS
NAME Tt LT
STREETADDRESS | -* ;™52 10733 5 i
CIY-ST-2P e m-srap
yoal-Llf T Ty R :‘:HJ HH 1I—'l—r_l e 3 I ] 1
DOCUNENT # STREET ADDRESS S T4 1075007
NAME Makald] D6 deskid] OF
STREET ADDRESS P
CITY-ST-ZIP e
D
OCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS o Py ¢
s DU WY _87-
v St.2p E3 0000 CTY-ST-ZP
MENT #

DOCUME STREET ADORESS
NAME
STREET ADDRESS TY-ST7P
CITY-ST-2P 1 =St
DOCUMERT £ '

i STREET ADORESS
NAME .
STREET ADDRESS CITY-ST-21P
CTY-ST-2IP 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. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE:

») Mark T. Farrell  April 19, 2002 (904) 260-3030

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL *HTNER Dats

Daytime Phone #

1v 8098000

CHR2E003 (9/01)



