2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A94000000402

1. Entity Name

* MANDARIN/LORETTO LAND ASSOCIATES, LTD.

FILED

APR 23. M 1G: S0

Principal Place of’Business
3599 UNIVERSITY BLVD.. SOUTH. SHITE B

Mailing Address
3599 UNIVERSITY BLVD.. SOUTH. SUITE B

0

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 SECRETARY OF STATE
TALL AH,’) E mn
2. Principal Place of Business 3. Mailing Address \ n n ‘ |"| III“ II‘“ IINI II'“ |l|“||“| ““ l“‘
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3232808 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.;?qﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} _ . \ Name . .
GEIGER, ALLAN T ESOQ. Street Address (P.O. Bax Number,is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Reg:stered Agant signature nequired whean rainstating) DATE

9. Capital Contributions
as Shown on record.

$9,900.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 ACTIVEWITH 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 13 ADDRESS CRANGES OhY
DOCWMENT/ | pa3000075286 STREET ADDRESS
NAME GH PARTNERSHIP HOLDINGS MLLA, INC.
STREETADDRESS | 989G UUNIVERSITY BLVD., SOUTH, SUITE B CITY-47-2IP
GreSTIP | JACKSONVILLE FL 32216

MENT min
DOCUMENT # STREET AGDRESS T4 1 9054 7 ——5
NAME 583700 3=—021
STREET ADORESS et K141

Cer T s - idede ol ;

STREET A0 OTY-ST-2P wEE158.05 #eke]41.25
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ) CITY-8T-Z1P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T¥-ZIP -
DDCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-§
CIYST-p o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2IP N

14. | hereby certify that the information sppplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. ! further certify that the information
indicated on this repart is true gid gcurate and that my signaturs shall have the same legal effect as if made under cath; that ! am a General Partner of the limited partrership or
the receiver or trustee empowgfedfip exacute this report uired by Chapter 620, Florida Statutes

904- 858-7474

SIGNATURE:

4/20/01

suc?h!n.r} AND TYPED OR PRINTED NAME OF SIGNING GENEFRL PARTHER
U .

Date

Daytime Phong #

¥ 2450000

CR2E003 {11/00)



