2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000034

1. Entity Name F[LLD
THE CHARLES MARSH LIMITED PARTNERSHIP DISa oARY O STale
ATIONS
Principal Place of Business Mailing Address Yy JUN ,3 PH ,3 33
2855 FORBES STREET 2655 FORBES STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7520

LT

2. Principal Place of Buslnessr . 3. Mailing Address ,
Ho8 Corumsus fAve Hog CoLumBus Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State . City & State 3 4. FE| Number Applied For
INTERLﬂCHEN . FL . lNTEﬂ.LHCHENL FL B} . 59-321494.2 ] Not Applicable
Z|p3 2 , L’ 6 Co'j“%ﬂ zf; 2 l q 8 Country 5. Certificate of Status Desired w fg';esqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, CHARLES F I Mavsh, Charles | I
Street Address (P.O. Box Number is Not Acceptabl
2855 FORBES STREET : , JOo8 LCovumBus VE
JACKSONVILLE FL 32205
City Zig Cade
. _ | VTERLACHEN FL | 53748
~ 8. The above nWi its registered office or registered agent, or beth, in the State of Florida.
1
| . —
| SIGNATURE : = % QUARLES FLMARSH, T, Geners| Padtner 01/3/00
| Signature, typed or printad name of registered agent and title if apb‘ﬂt?ﬂe, {NOTE: Registered Agent signature raquired when reinstating) Ed DATE °
M. Capital Contributions $67 510.08 | 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

l 12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
; DOCUMENT # :
- MARSH, CHARLES F I seroceess | §ge CoLymBuys AVE
ey soovess | 2855 FORBES STREET
arv.srze | JACKSONVILLE FL 32205 e | \uteepcnen FL 32U4E
mMENT# STREET ADORESS
STVEETADDRESS S oS g9s g ——9
ST | e e e e IS L T T 0EB1/00--0107-=003 .
mmm' STREET ADDRESS T T e E L =
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mMBﬂ# STREFT ADDRESS
STREET ADDRESS
Oy -ST-2ZP GiTv-5t. 2P
mUMENT' 2 STREET ADDRESS
STREET ADDRESS ‘
CITY-ST-2P \ CITY-5T-2P
DOCUMENT # i
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2F GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or

. t,he receiver or trustee empowered to executethi report as required by Chapter 620, Florida Statutes
i L < Lo ’
c* = 73
SHen o= ) Buctoer /s /bo

SIGNATURE: Ll ; eies Fimaest o
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ?04 — 3/£a_yll'm Wa/ ¢

ar

CH2E003 (9/98)



