S1AKLE CHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000001078 -

1. Entity Name

FLEMING ISLAND LIMITED PARTNERSHIP 02 JAN 22 PM 3: 28
Principal Place of Business Mailing Address I‘ELEEEEE%RS&E’ E’.O FFE 5%{5'&
1550-A BUSINESS CENTER DR. 1550-A BUSINESS CENTER DR. '
ORANGE PARK FL 32003 ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address ”Il"” ml ||’I| ”m I"” Ilm Ilm ||m "m ”I" |||” '"l‘ ’I" ]Ill

Suite, Apt. #, etc, _ Suitg, Apt. # etc. )

= -DUHEBY-MAY~-1,-2002= waim=m <o s

City & State City & State 4. FEI Number Applied For
56-1846803 Not Applicabla
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired 1

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OlCONNOR' JOHN W e Street Address (P.O. Box Number is Not Acceptable)
1550-A BUSINESS CENTERDR. . .~ T
ORANGE PARK FL -

City FL Zigcaeoo 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, DATE
9. Capital Contributions $40 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
{——as-Shown onrecord— Y |——in-FLORIDA {0 dale- - we=or SEE-REVERSE-SIDE-FOR FEEINFORMATION ==

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 1a. ADDRESS CHANGES ONLY
DOCUMENT # F47768 :
STREET ADDAESS
NAME Q'CONNOR DEVELOPMENT CORPORATION
steeet aporess | 1550-A BUSINESS CENTER DRIVE S R B B I 1——0
-§T- _ Dot - -
cry-st-zp | ORANGE PARK FL 32003 -~ pigeesar=-n {'|4?——ﬂ1+_-,ﬁr
L 3adeds o : 2 o
DOCUMENT# : STREET ADDRESS #pke141.25 weerlal. e
NAME
STAEET ADDAESS = F e — = a—
CITY-5T-2P
CIRY-5T-2iP
DACUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP .
CITY- §T-21P
DOCUMENT # STREEF ADDRESS
MM _ | - -F -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) CITY-5T-2IP
omy-sT-20t
DOGUMENT);“ STREET ADDRESS
NAME -y
STREET ADDRESS
CITY-5T-2P
CiTy-ST-2p

14. | hereby certity that the information subplied 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited parinership or
the receiver or trustee emppwered to execute this report as required by Chapter 620, Florida Statutes

E R%MD Olpo i 102~ quy/215-7575

SIGNATUFIE(:

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone §

o mEEa

rOoEANT (C411)



