2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33356
1. Entity Name
" IMAGES OF JACKSONVILLE LIMITED PARTNERSHIP '
S FILED
Principal Place of Business Mailing Address @ﬂ MAR ‘5 PM I: 07
5751 UNIVERSITY GLUB N. 5791 UNIVERSITY CLLB BLVD. N. . . e
; X LA D \
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 ‘ SECRETARY OF STAT
- us T ALLAHAS SEE . ELORIDA
2. Principat Place of Business 3. Maiting Address H"’I‘HI""‘“ ”] ”||| ||UI |||| mlmm I||” I'I” m” ||||||I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE1 Number Applied For
‘ 58-3139252 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . L . Name ) ) i
UCC FILING & SEARCH SERVICES: INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE, FL FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE _
Signature, typad or printed name of ragisterac agent and title if applicable. {NQTE: Ragisterad Agent signatura required when rainstating} DATE
9. Capita! Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,093,500.00 in FLORIDA to 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTF  |POGO000T2074 STREET ADDRESS
NAME STEP MANAGEMENT CORP. :
STREET ADDRESS 15799 UNIVERSITY CLUB BLVD. NORTH oiry-S1-2P
ciy-S5T-2P | JACKSONVILLE FL 32277
DOCUMENT # STREET ADORESS
NAME )
STREET AUDRESS CITY-81-2P
CY-§T-2P o =
x, = } = T
DOCUMENT # I:HJULI STt :' -
ooy STREET ADDRESS ?; DE!-" :i - IUEU'"'DriL
STREET ADDAESS |~~~ CITY-S7-7IP o wER e
GITY-ST- 2P ]
DOCUMENT #
gpacy STREET ADDRESS
M
STREET ADDRESS CITY-ST-2P
CITY-5T-28 -
DOCUMENT # STREET ADDRESS
NAME
STRCET ADDRESS N
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-ZP ™ -

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

Sl e R OUET 5
SIGNATURE: \im@&» AL 2ifel  So C80E
NA RE FEDOR RINTED NA 'Jl- HGNING GENER PAR'INER EP Date Daytima Phone #
AR % (55 S

G ARG O ShrSo NG LoD,

4 9vSel00

CR2E003 (11/00)



