B

. 2001 UNIFORM BUSINESS REPORT (UBR) APPROVL
T e . AH ;, 5 N
DOCUMENT #_, A92000000156 Ay
1. Entity Name * y D
" MAYFAR ASSOCIATES, LTD. 01 JUN |3 AM 9:55
— - SECRETARY.OF STALE
Principal Place of Business Maifing Address B AT A COLE Ty
3020 HARLEY ROAD, SUITE X0 XX HrABLEY ROAD. SUITE 300 FA AHASSEE FL aﬂlA
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S S A0 MR
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
H ff
City & State City & State 4. FEI Number . Applied For
59-3165393 ' Not Applicable
Zip Cauntry Zip Country 5. Coertificate of Status Desired - E} ) g‘g-ggql»‘:\i:‘gitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls;erad Agent
~ . o . . Name . N
FARRELL, MARK T . irg Street Address (P.O. Box Number is Not Acceptable)
3020-HARLEY: ROAD,: SUITE 300 -
JACKSONVILLE FL 32257
City ' FL Zip Code

a."iﬁhé’ébo&é_hgﬁed éntily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and it if applicable.

{NOTE: Registerad Agent signature regquired when reinstating}

DATE

1~ 9 Capital Contributions

as Shown on record.

$10,000.00

107 Amount of Caphal Contributions
in FLORIDA to date.

[71. MAKE THEGK PAYARLE TO DEPT. OF STATE
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

pocument¢  |P92000011453 STREET ADGRESS

NAME VFA-MAYFAR, INC.

STREET ADDRESS 3020 HARLEYROAD, SUITE 300 o CITY-ST;HP

ev-st-2p [ JACKSONVILLE FL 32257 / S EHCHOH S S S
—— - Hb :_ ,.' L T -

DUCUMENT ., e STREET ADDRESS -0k 15/01--31084--0043

NAME - ot YL s A

STREETADDRESS| -, 1.0 0 .. ) o
EETADDRESS'| -°, 4. .. CITY-ST-2P

CITY- §T-2P. j’f ey e

DOCUMENT # : THY i o Lo L -

! STREET ADDRESS SN g4 229594 —-—2

NAME _ : ~ e SO

STREET ADORESS : T T o

e E CITY-5T-2IP s 0 00 sees70. 00

'

BOCUMENT P STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CATY-57-2P o

DOCUMENT STREET ADDAESS

NAME .

STREET ADGRESS i GiTY-§7-2P

CITY-ST-2P : -
PC I BT TN

bocut . 1 liats o W STREET ADDRESS

NAME. H IS )

STREFTADDRESS [ "+ T it Ty -5T-2P

CITYA5T-2IP o

14, | hgréby 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 cath; 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
o

Mecnugids

SIGNATURE:

o - -

LEPEOMIRED Mark T. Farrell  April 19, 2001

{904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

4 9181100

CR2E002 (11/00)




