STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A33356

1. Entity Name

IMAGES OF JACKSONVILLE LIMITED PARTNERSHIP

FILED
02 HAR 25 PH 3:18

£ CRETARY OF STATE
iR EYSEE, FLORIDA

Mailing Address

579 UNIVERSITY CLUB BLVD. N.
JACKSONVILLE FL 32277

Principal Place of Business
$791 UNIVERSITY CLUB N.
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

_— IR RRRARNARNENW B

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

1y S9G9000

City & State City & State 4. FEi Number Applied For
59—3 139252 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
“§-Name and Addressa’of Current Registered Agent Ss=r=—e—=z= s o= . 7. - Name and Address.of. New Reglsterad Agent )
Name S \ 1 .
UCC FILING & S H SERVICES, INC. Street mrgs-(Pb BoxN'\tl:Zr is Not A cfp\tablL) L
526 EAST PARK AVENUE d20E Sl mowt olud.
TALLAHASSEE, FL FL 32301 2 |
S Fe. \oo
City Zip Code
SACkSonUWL E FL | 2556
8. The above named entity submwm changing its registered office or registered agent, or both, in the State of Fiorida. )
siGNATURE X 3 2‘)’/02_.

4 Signature, typed or printe

of registerad agent and titie it applicabla.

/DATE 4

8. Capital Contributions
as Shown on record.

$1,093,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT, OF STATE
 $EE 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. ADORESS CHANGES ONLY
pocument# | POB000072974 [
MAME STEP MANAGEMENT CORP.
streer aooress | 5791 UNIVERSITY CLUB BLVD. NORTH [
CITY-ST-2IP JACKSONVILLE FL 32277 |
DCCUMENT 4 P STREET ADDRESS
NAME ;
STREET ADDRESS P
CITY-5T-2IP :
DOCUMENT # : - e FE R —
| STREET ADDRESS ErnnnaSs1=1 2o ——}
o ,_ SO el E e o
STREET ADDAESS - e =iy R
¥ cov-si-ap REdHC G, 05 Rewsbln 26
CITY-§T-20p
DOCUMERT £ N STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-21P
CITY-ST-2IP '
DOCUMENT # B sreer anoress
NAME B
STREET ADDRESS ;
R Cmy-ST-21P
CITY-57-2IP
DOCUMENT # g STREET ADDRESS
NAME
STREET ADDRESS i
 cmy-s1-20
CHTY-S7-2P ;

14. | heraby 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 signature shall have 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

SIGNATURE:

R L B SIS
o

Y

o

X 743 est6

OF SIGNING GENERAL PARTNER

Date Daytima Pnone #

CR2E003 (9/01)



