2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000714 .

1. Entity Name
S

SOUTHERN CONVERTING, LTD. {}\"3".

TRy

Frincipal Place of Business Mailing Agdress UO FEB - 8 Pn
2225 WEST BEAVER STREET 2225 WEST BEAVER STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-7404
2. Principal Place of Business 3. Mailing Address HII"" IIIImII m" "“’ II”I mll Ilm "m Ilm mll lem ’m

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State. 4. FEI Number Applied For

59-3184809 Not Applicable
Zp Country Zp Couriry 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 Regisiered Agent
Name . .
Intrastate Registered Agent Corporation

KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER Street Address {(P.O, Box Number is Not Acceptable) |

10 WEST ADAMS STREET 701 Brickell AvVenue, Suite 3000

JACKSONVILLE FL 32202

City . i d
Miami FL fo 151
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUREM l’\) V‘)VJ-A'VJ 30\!\@\0\ \l\)-\/\)ﬂ\”li Vice Prasidant  2-1-0v
Signature, typed or pnnted name of registerad agent and bitte it 2pplicable. (NGTE: Registered Agent signature requirad when reinstating} DATE

9. Capital Contributions $175 m 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' . in FLORIDA tc 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 Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
bocuwsiTe  { PG3000037871 —— DOoNn=1 352 Tn——0 (2
N JOHN DOUGLAS ENTERPRISES, INC. =241 5/00--01 103010 =
smreeT apoRess | 2225 WEST BEAVER STREET P wwEehI0 00 wwESOn 2% =
orv-s-2¢ | JACKSONVILLE FL 32202 ﬁ
DOCUMENT # ADDRESS [&]
NAME
STREET ADDRESS
CY-§T-28 CITY-ST-2P
DOCUMENT # ADORESS
NAME IR Y;
STREET ADDRESS Fi 77
CITY - ST-2P ey ST-2p
DOCUMENT # \ r .
NAVE [.V, y/ 10 g )
STREET ADDRESS V
CITY-ST-2P GTy-ST-2P \ O
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS
CTY-5T-2P CITY - ST-2P
DOCUMENT #
NAME
STREET ADORESS
P CITY-57-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 recelver or trustee empowered 10 execute thi t as required by Chapter 620, Florida Statutes

b Been Jzrer  GVIFSSE

SIGNATURE: ___ SICA 7720 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (‘#ERAL PARTNER

Daytime Phong #




