2002 UNIFORM BUSINESS REPORT (UBR) IR g

A T L el L L L

1. Entity Name F'L ED 3\
MANDARIN SOUTH, LIMITED PARTNERSHIP y i
02 MAY -1 AMI): 32
Principal Place of Business Mailing Address SECRE TﬂﬁR Y GF S TATE
294 BLOOR STREET WEST PO BOX 56994 TALLAHASSEE, FLORIDA
TORONTO, ONTARIQ, M§S $P4 JACKSONVILLE FL 32241
CANADA
2. Principal Place of Business 3. Mailing Address ‘ 1||I|1| ‘lll Iml ”I|I "|I| llm ||I\ I’l" |‘|‘| III” I|I|| |‘|” |||” |I|’ ‘
ite, Apt, #, etc. Suite, Apt. #, elc.
Suite, Apt. #, efc uite, Apt. #, elc DUE BY MAY 1, 2002
Cily & State City & State - 4. FEI Numbér — - — _';!-Dﬁlied FOT? . .
22-3134253 Not Appiicable
7p Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
MICHAEL BOWLUS Street Address (P.0. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Cede
~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capiltal Contributions $585 100 00 10. Amount of Capital Contributicns 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 1 IV in FLORIDA 1o date. 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 be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P41076 =
STREET ADDRESS &
NAME J.W.B. PLAN-VEST FINANCIAL SERVICES, INC. 98-1
smeet aonress | 619 AVENUE ROAD, SUITE 602 -
arr-st-2¢ : ONSSsE425——1 |8
orv-st-zp | TORONTO,ONT., CANADA M4V 2K6 SO0 0SB e =0 &
OOCUMENT # L5 P T I --L."_ LBy pm] sty g ,-.""E L3 - %
e STREET ADDRESS ERRS25. 25 kL. o
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME L - L .
STRECT ADDRESS
CTY-57-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-21P e
DOGUMENBL SﬁEH ADDRESS
NAME
STREEY Anbﬁ;ss aTysT 2
CIFY-ST-2P -STIR
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2PP
GITY-ST-ZIP N A
14. | hereby certify that the information supplied with this fi ocl not qualify for the exemaption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that gnallre shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver cr trustee empowered to e & repgf as reckiMg by Chapter 620, Florida Statutes
.
a Y ann i - B ,-*(’f’h\
SIGNATURE: SIANAY U R A X LD 22/0 >
SIGNATUREWNO TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER ode L Daytima Phone #




