2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name oy FILED
- gy - P
SELRETARY OF STALE
THE CORNER AT PONTE VEDRA, LTD. DIVISTOHGF CORPORATIONS
Principal Place of Business Mailing Address "'-OD APR I-’ PH 5: 05
{ INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 ‘ JACKSONVILLE FL 32202-5009 I |" I |II ‘ ln I]m m” 'm
2' PrInCIDal Place Of BUSineSS 3' Mai“ng Address ‘ ill' "l “‘l |” "ll “"l \Il’ I l” I'l" I)I” I)
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 149164 Not Applicakble
< ) Countey Zi Country 5. Certiiicafe of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - R —- Name < -~ : : S .. -
David R. Shields
KREIS, ROBERT B. S .
treet Addrfss {F’.O‘ Box Nu‘Tber is Not Acceptable)
1 INDEPENDENT DRIVE ndependent Drive
SUéTEsg)ﬁm Suite 1600
JACKSONMILLE FL 32202 Cit i
a Jacksonville FL Zjazc\fBPZ
8. The above named entity.gabmil} pose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE /l z David R. Shields.~ . -:April 4, 2000
;ﬂ!": €. typed or printed name < ragrskewsd agent andyile it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions $1 000 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showrt on record. ! ' : 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT# | J92529

STREET ADDRESS
NAME LDP, INC.
smeeraooress | 1 INDEPENDENT DRIVE STE 1600 P
orv-st-z¢ | JACKSONVILLE FL 32202 I i

) L

DOGUMENT # STREET ADDRESS / \—’ Lr (L)
NAME
STREET ADDRESS

Ty -§T-2P -
ORY-ST-2P R eEa Tl —

: : s N = -

DOCUMENT # : STREET ADDRESS -5 /01 /00--01015--007
AN i o ) e L T Lo e o 2 X AW DL
STREET ADORESS ) - o

CITY-ST-2P
CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-ZP
CITY-ST-2P
DOGUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
CITY- 5T-2P
DOGUMENT # STREET ADDRESS
NAME '
STREET ADDRESS

CTY-57-2P
CITY-ST-2P .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certity 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: Wﬁﬁ REQUWRER gnields, v-pres s4ajon  #(904) 634-8808

_ SIGNATURE ANDTYSEDGR PRINTED NAME OF SIGNING GENERACPARTNER Date ~ Daytme Phone #

CR2E003 (9/99)



