SIAFLE UHEVR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A84000000089 (CER F__\.Lﬁ'.—D. , e
1. Entity Name ) 4 Tt f
SNEAD Y. DAVIS SANTA FE RIVER RANCH LIMITED PART :
NERSHIP ' m J H
Principal Place of Business Mailing Address
1560 LANCASTER TERRACE. #1500 1560 LANCASTER TERRACE, #1500 r
JACKSONVILLE FL 32X4 JACKSONVILLE FL 32204 ' ‘ i
£ ' R
2. Principal Plg'g_e of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DuEE BY MAY 1, 2003
City & State City & State 4. FEl Number 59"3254169 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fg;ggq::fé!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YONG, FRANK J . Frank J. Yone.
Street Add {P.0. Box Number is Not Accaptable)
CONE YONG STEWART & HOUSTON, P.A e e 0. o R s Not Acooptabie
701 RIVERSIDE PARK PLACE STE. 110 ] ] .
City . FL Zin Code
Jacksonville 32204

8. The above named entity submits this statement for the Wse of ghanging its registerad office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registey, nt. 7/
T

DATE

SIGNATURE

Signature, typed ¢f paftac name of registered agent and tiffe it ghopligefle .
0! typ

9. Capilal Contributions & $5,000,000.00 10=4mount of Capital Contributions 1. MAKE GHEGK PAYABLE TO FL, 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 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 l 13. ADDRESS CHANGES ONLY
pocument ¢ | P@3000083317
STREET ADDRESS
NAME SNEAD Y. DAVIS, INC.
staeeT anoress | 1560 LANCASTER TERRACE, #1500 -
CITY-ST-2IP JACKSONV“.LE FL 32204 - s TR T oY i e Bl v T e B e 7 s s’
DOCUMENT # T LR o
e : STREET ADGRESS 05702030101 3--021 #5285, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S1-7P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-7IP e -
DOCUMENT# | STREET ADDRES -
- EET 5
STREET ADDRESS -
CITY-ST-TIP o
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2IP Grr-st e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered ta execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: /’@%% J’szi%? OURED ) 'H.22.03 (4 355-9941

SIGNATURE AND TYPED orj PRINTED w E OF SIENING GENERAL FAXTNER . Date Dayling Phono #

CR2EDO3 (10/02)



