2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

325 WEST ADAMS STREET, LTD.

A94000000190

FILED

Principal Place of Business

325 WEST ADAMS STREET. €TH FLOOR
JACKSONVILLE FL 32202

Mailing Address

POST OFFICE BOX 359
JACKSONVILLE FL 32201-0359

00 KAR 14 AM 3: 06
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3222890 Not Applicable
P Gauntry ap Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INTREPID CORPORATION OF GEORGIA Street Address (P.O. Box Number is Not Acceptable)
325 WEST ADAMS STREET, 6TH FLOOR
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and lite f applicabie

{NOTE' Registered Agent signature reéquired whan rainstating} DATE

9. Capital Contributions
as Shown on record.

$436,765.48

10. Amount of Capital Contributions
in FLORIDA to date.

—7 -

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

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000001548
NAvE THE INTREPID CORPORATION OF GEORGIA STREETIORESS
smreeTaooRess | 325 WEST ADAMS STREET N
crv-st-z2p | JACKSONVILLE FL 32202 .
SO A NI T Al ria—
we STREET ADORESS ~03 31 0000058018
STREET ADORESS FFEH S, LI -
CITY-5T- 2P CITY-§T-2P
:CNEUMM' _ _ _ STREET ADDRESS
STREET ADDRESS
CITY - ST-2P
CiTY - 5T- 2P
mum&ms STREET ADDRESS
STREET ADDRESS
CIFY- ST 2P CITY-5T-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
OTY-S1-78 GIFY-ST-7ZIP
w* STREET ADDAESS
STREEY £20RESS
CITY-ST-2P omy-ST-2P

14. | hereby certily 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapler 620, Florida Statutes

SIGNATURE:

GNATUREREGLERED

S
h Y

ATURE AND TYPED OR PRINTED NAME %F SIGNS¢ GENERAL PARTNE&
N -1

Daytime Phane #

TN DF W4 0sz v

i Vol
| J S

[
P.n o ITE7

Res+pen+

TR



