olAFLE LRELK RERE

. 2032 UNIFORM BUSINESS REPORT (UBR) QUATALS

DOCUMENT #  A94000000402 FILED

1. Entity Name
p ) A .
MANDARIN/LORETTO LAND ASSOCIATES, LTD. 02 APR 30 AMI0: 22

e et PRV AR T R A T{:
SECRETARY OF S1A
ra : s RID&A
Principal Place of Business Mailing Address TALLAMASS EE, FLORIDA
3599 UNIVERSITY BLVD.. SOUTH. SUITE B 3599 UNIVERSITY BLVD., SOUTH, SUITE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address HI"I" ||I| m" I’l" m” "H’ IIM "I“ II”| |||” ||I" I|”| ”l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4 I-;EI Number ‘ Ap-ﬁalied For
59-3232808 Not Applicasle
Zip Country Zip 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 Registerad Agent
Name
GEIGER, ALLAN T ESQ. . Street Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name cf registered agent and title if applicabte. DATE
8, Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it 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 | EE2 ADDRESS CHANGES ONLY
ocument# | P93000075286 STREET ADDRESS
NAME GH PARTNERSHIP HOLDINGS MLLA, INC.
srees poress | 3599 UNIVERSITY BLVD., SOUTH, SUITE B R ~“ACCAOSSO=SEsS v
ey -8T- [ ‘ s T ) TR T TTas
cmv-st-ze | JACKSONVILLE FL 32218 S o e
DOCUMENT # T A e Eh N
ot STREET ADDRESS sp¥] 50, 05 #eelDE N
STREET ADORESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-IP
CITY-§T-2IP
MENT #
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P
CIY-§T-2P.,
2
D Y
0CUMENT 7 STREET ADDRESS
NAME ‘)'.;
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP

14, | hereby certify 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 information
indicated on this report i trugnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver ar trustee, red to exegute this report as required by Chapter 620, Florida Statutes

“JIRED ‘/ “ [6 v 904 -858- 144

SIFN)TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

:
§

1w

CR2E003 (9/01)



