il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

325 WEST ADAMS STREET, LTD.

¥

A94000000190 -

e

a’
—

Principal Place of Business
325 WEST ADAMS STREET. €TH FLOOR
JACKSONVILLE FL 32202

Mailing Address .
POST OFFICE BOX 359
JACKSONVILLE FL 32201-0359

| FILED
01 Off -9 PH 12: l?

SECRETARY ¢
TALLAHASSEE

F STATE
FLORIDA - )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . P DUE BY SEPTEMBER 26, 2001
- City & State City & State 4. FEI Number 59‘3222890 Applied For
’ .. Not Applicable
Zi ~ Count Zi .
<P : Bilabd ® Country 5. Certificate of Status Desired $8 75 Addilonal
kN . Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Addiess of New' Hegtstered “Agent
Name

THE INTREPID CORPORATION OF GEORGIA
325 WEST ADAMS STREET, 6TH FLOOR
JACKSONVILLE FL 32202

Ps

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar regiétereci ager{t. or both, in the State of Florida.

SIGNATURE

applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Signature, typad or printed name of registered agent and title if
9. Capital Contributions

$436,765.48
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATIDN

~ T A GENERALPARTNER THAT |

15 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.

: !

i2. - . GENERAL PARTNER INFORMATION 13.

" ADDRESS CHANGES ONLY

CR2E003 (5/01)

< W
B

7T
1

Fo300000T548 -
DOCUMENT 2
NAME THE INTREPID CORPORATION OF GEORGIA STREET ADDARESS
omv-sr-zp | JACKSONVILLE FL 32202 SO S SIS S S ——
DOCUMENT # 101501 --01023~-020
NAE STREETADDRESS ##E#004. 25 w034, 76
STREET ADDRESS '
 CITYST:ZP T | trmmmets B e e a T s m we, e e e e SR B I S e
DOGUMENT # STREET ADDRESSE| - - = i_"_"l OIS E=SEsESY=a——00
o - ITREASIURE I E TR b
ET:fE;T:ESS GITY-ST- 2P Mﬂ-'l[lu 0 HH&}DD HIER
DOCUMENT # .
STREET ADDRESS .
NAME : .
STREET ADDRESS -l ] - - oY v Ry S
| - — EOON0GESEoS S —— o
CIfY-ST-2P Lo ITY-ST-2P Ry e Ty e e
DOCUMENT £ wRERkR], T4 R iHrHj T4
. . STREET ADDRESS
NAME * RESS
STREET Aﬂnns;g; i 1
Ginv-5zp CITY-§T-2P !
- DOCUMEN #
. STREET ADDRESS,
NAME
STREET ADDRESS ‘
CITY-ST-2IP CITY-57-2IP .

14. | hereby centify that the information supplied with this filing does not guality for the exemptlon stated in Section 119.07(3¥i), Florida Statutes. | further cert\fy that the information
y signature shall have the same legal offect as if made under cath; that | am a Genera\ Partner of the limited partnershlp or|
ute this reportas required by Chapter 620, Florida Statutes oy . " R

indicated on this report is true and accurate and that m
the receiver or trustee empowered

o
O’
‘E?.:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING GENERAL PARTNER

Daytima Phone #

Svar e




