2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32156 FILED
1. Entlml\lame c ‘2 hs
EMORAN NORTH ASSOCIATES, LTD. 03 APR 29 PM
8020 VRTLEY HOAD. “SGTE %0 3030 TARTLEY oo, SUTE %0 o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S S q|lII!I?IIIIII\lIIIIIIlHIIlIIHIIIH||II|I|||II||||IIIIIIlIlIllII!IIII
Suite, Apt, #, elc. Suite, Apt. #, etc. |lt BY MAY 1 2003
City & State City & State 4. FEI Number 59-309[)410 Applied For
‘ Not Applicable
Zip  Country Zip Country 5. Certificate of Status Desired O gg.;ffqgg:ciitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, MARK T
3020 HARTLEY HQAD' SUITE 300 . Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32257
City : FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. DATE
9. Capital Contributions %’mow 10. Amount of Capital Contributions 11. MAXEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA te date. SEE REVEHSE 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 he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ Seoon STREET ADDRESS |
NAME SEMORAN NORTH PROPERTIES, INC. .
sTReeT anoress | 9020 HARTLEY ROAD, SUITE 300
onv-st-ze | JACKSONVILLE FL 32257 eiry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS P ::”..l l__' ] ___| ‘_ '..- ::: Bl:::' X, "i
CITY-ST-2P . 04/25/03-~01048--017 ’9"5‘141 .25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS \ -
Cny-51-2p biry-S-2ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cIry-ST-21P
CITY-ST-2IP

14, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a Generai Partner of the limited partnership or |

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %@@%’\T@’Mﬁma&‘r Yoscell ‘7’/ v/a’s’ Foy-24s-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

AV 0500000

CR2EQ03 (10/02)



