SHAPLE RN FAEne

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name il
Ay
CATHEDRAL PLACE ASSOCIATES, LTD. .uN\S\G

A93000000407 —

FRED caare

*ﬂ?ac‘{nggum IONS

1v  £8€9000

(7

YAy

Mailing Address

14181 BEACH BLVD.. SUITE 13
JACKSONVILLE FL 22250

Principal Place of Business

14181 BEACH BLVD.. SUITE 13
JACKSONVILLE FL 32250

URATAT AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State Chy & State 3. FEI Number - Applied For
59-3179 1 16 _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JONES’ TOM Street Address (P.O. Box Number is Not Acceptable)
14181 BEACH BLVD., SUITE 13
JACKSONVILLE FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register

SIGNATURE

ed agent, or beth, in the State of Florida.

Signature, typed or printad nama of registared agent and title it applicable.

DATE

10. Amount of Capitat Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$487,500.00

957,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Qc":—

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+ | J45351 g
STREET ADDRESS =)
i PORT CONTAINERS, INC. Y
sweeT sooress | 24516 DEER TRACE DRIVE CHY-§T-2IP g
crv-stze | PONTE VEDRA BEACH FL 32082 &
i
DOCUMENT # L79692 STREET ADDRESS ©
NAME SAN JUAN INVESTMENTS COMPANY
sTReeT ADDRESS | 105 PLANTATION CIRCLE n LB e~
CITY-ST-2IP ] T 220 ——
. cv-st-zp — | PONTE VEDRA-BEACH FL 32082-— - -—-- --— - — -7 -iem e oo - Uqgngfon%-}_g‘l? r:f:gnﬂ !
x;ﬁusmf STREET ADDRESS aknh, 25 seanZh, 25
STREET ARDRESS CITY-ST-2IP
LITY-ST-21P -~
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -~
o
GCUMENT # STREET ADDRESS
NAME .
STREET 453RESS CITY-ST-2P
CIW-ST'LZ]P -
UDCUMEFJT#
STREET ADDAESS
NAME
STREET ABDRESS p
CITY-ST-ZIP onsra

14. | hereby 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 Genaral Partner of the limited partnership or

the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes

Afrsfoi

: -17% s mv. ¢ = ':ISA’;J‘ E—TQN\ }\J*\'"‘M'p‘
SIGNATURE: Ze_ /o). 5 .

WRINTED MAME Ur svu NG GENERAL PARTNER

Date Daytima Phona #



