2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32897 FILED

1. Entity Name

ART MUSEUM ASSOCIATES, LTD. : 02 FEB 18 PM 3: 54
ECRETH F STATE
Principal Place of Business Maiiing Address . lc':"’ ~ R i T'L}‘%Y «prr L-g?g;ﬂ I
TaLLAHASSEE, P~
1706 ART MUSEUM DRIVE 1706 ART MUSEUM DRIVE
ATTN: JACK PARNETTE ATTN; JACK BARNETTE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
ite, Apt. #, etc. ite, Apt. #, etc. ' DR : .
Suite, Apt. #, elc Suite, Apt. #, etc m DUE BY MAY 1, 200? o
City & State City & State 4. FEI Number —— =" 1 Tappiedfor
— i~ = i e | e m o el e ,___-._59-3130312 - s -] = tNot Applicable. f=
Zie Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
BARNETTE, JACK Street Address (P.0. Bex Number is Not Acceptable)
1708 ART MUSEUM DRIVE
JACKSONVILLE FL 32257
City FL Zip Cede
8. The above named enlity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions g " " 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT:(

T T - A I i
_ as Shown on record, - €€, OFP L. £2 . i1 FLORDA to date. ' SEE.REVERSE SIDE FOR FFEE'INFORMATIO

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 2209000

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # P99000080386 STREET ADDRESS 8
NAME AM. 98, INC. =
sweetaooress | 1706 ART MUSEUM DRIVE CTY-ST-7 §
orv-sr-ze | JACKSONVILLE FL 32207 i
T
DOCUMEN
T4 STREET ADDRESS ©
NAME
< STREET ADDRESS f a2 s mts s s e e s ;|P e e e e e
CITY-ST-7IP e
DACUMENT # ) ’ T STREET ADDRESS - ) Tt
NAE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
T4 = ) Eea Ll m -
DOGUMEN STREET ADDRESS ._,,,-I:]l_l!:ll_ (,ﬁl;'é—:' IIJ E’:;—'
NAME D242 8021011043
;ﬁmﬂ;mnnasss ¥EERS O, o BEERLOE, o
- CITY-ST-ZIP
) tmy-s1-2p
] N
OOCINENT # STREET AUDRESS
| e
1| STREET ADDAESS
CITY-ST-2P
3| cmy-st-zp
1
DOCUMEN
'] DOCUMENT# STREET ADDRESS
| neame
3| STREEY ADDRESS I
CiTY-ST- 2P ’

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Fldrida Statutes

SIGNATURE: AETE) /Lés s 1l1eles  Qoy-3294-9554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #



