2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000190 |
1. Entity Name . .
32§y WEST ADAMS STREET, LTD. F ] L E D
03 UWIT Mg g
325 WEST ADANS STREET §TH FLOOR POST OFFIGE BOX 359 SECRETARY OF STATE
JACKSONVILLE FL 32202 JACKSONVILLE FL 322010359 TALLAKASSEE, FLORIDA
2, Pr|nc[pa| Place of Business 3. Mailing Address “"’I“ {I m I‘I“ II'” "m II'“IIm Il"l"m ”I" III" |I“ “Il
[0 Geiitnpoiok Dr. "™ |
Sune Apt #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
ity & atSeO n\_h FL City & State | 4. FEl Number 59‘3222890 :E:::ZC:) :;);ble
%\b % u aS e Country §. Certificate of Status Desired X Efe'gesqlﬁ:j:;ﬁc’"a'

..6.- Name and Address of Current Registered Agent-——==Ts—t= iz = 7. Name and Address of New Registered Agent

Name
THE"INTREPID CORPORATION OF GEORGIA

3% WEST ADAMS STREET, 6TH FLOOR éﬁﬁdf§5 (F’ ox Ny (lzﬂl_ Ntiéf\?ceptﬁe)

JACKSONVILLE FL 32202 "Z'UL le 900
\

Sacksonole, FL FL | "% 1

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations g¥fegisiered agem 4(/ Z_v_\ ) / /
SIGNATURE -~ ) . Ben # u_][ //I rm/w\m ez dent / /5' 0>
Signature, typad or printed name of reg:slere‘d’ agy{ ard titte if applicable. J 4 DATE [
9. Capital Contributions $436 765-4-8’ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. t 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 GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | FS8000001548 .
ave THE INTREPID CORPORATION OF GEORGIA smevoness | ) 400 Sourbhpoid OC. N. H200
street aooress | 325 WEST ADAMS STREET CTY-ST.2P ! —
orv-s-z¢ | JACKSONVILLE FL 32202 h x—\(LC.K SENWY \\b L 39- o
DOCUMENT ¢ ST
NANE STREET ADDRESS U 1{" 1 ?“J.D :.“‘"lj 1 u‘y]__r! :'d **f" 35 I J[}
STREET ADDRESS ‘ :

EITY-5T-ZP L -
CITY-ST- 2P o . _ - ,

“DOCINENT# STREET ADCRESS ‘

NAME
STREET ADDRESS
P CITY-ST-21P
DOCUMENT # STAEET ADDHESS
NAME
STREET ADDRESS
CITY-ST-2IP ety ST-zP
DOCUMENT # STREEY ADGRESS
NAME '
STREET ADDRESS
CITY-$T-2P cry-ST-2F
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P Liry-st-28

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 certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee n%’a:o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: _~ S¥RM/K %@mﬁﬁm}- M drtupd &w 1/15/0 > 9o4-355-

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date T Daytime Phone #

Iy £149000

CR2E003 (10/02)



