Laal o -

2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #  A9400000069C .

1. EntnyName P

JACKSONVILLE-TPC INVESTORS, LTD.

’

FILED

|
Principal Place of Business Mailing Address 01 MAY N PM ‘2’ l B ‘r
1401 BROAD STREET 1401 BROAD STREET SECRETARY F STATE |
CLIFTON NJ 07013
CLIFTON NJ 07013 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hll‘l”ml ‘Im I‘I” I”I |”| I|||| Ilm I"" |||'I||"I m" II” ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2-3303991 Not Applicable
Zipy Country Zip Country $B.75 Additional

m“'s__girnflgate of Stalus DeSLred “D-"”“Fes'ﬂe‘quired"_‘ _

6. Name and Address of Current ﬂeaistered Agent

7. Name and Address of New Reglistered Agent

¢ T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

———

Name !
|

i Rt

EVCE - —— e hame—— o

Street Address {P.0. Box Number is Not Acceptablg) |
\

City Zip Code

. FL

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

SIGNATURE

Signature, typed or printad namea of registered agent and tita if applicable.

(NOTE: Registered Agant signalure requined when rainsiating) [

DATE

8. Capital Contributicns
as Shown on record.

$261,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

“+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOK FEE INFORMATION

- -=AGENERAL PARTNER THAT.IS A BUSINESS ENTITY-MUST-BE REGISTERED -AND-ACTIVE WITHT HIS‘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 CHANGES ONLY
DOCUMENT # 4 |
P94000037340 STREET ADDAESS
NAME JACKSONVILLE-TPC/G.P., INC.
STREET ADDRESS 11401 BROAD STREET CITY-S- 2P
omy-s1-2p ICLIFTON NJ 07013
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i e
CITY-ST-2IP CITY-ST-Z . [t EDD%E,]&? =Z37OR3-—-—93
'S I
_ DOCUMENTY, 233 o BRSO
B e e i i B L. FRREZELDS  pkS 25, 25
o, . R C vilues » *—‘:T“ﬁ‘:-_w- = WS — - e X L — e o = e I
STREET ADDRESS e e bz [
CITY-5T-2F, o
DOCUMENT # |
, STREET ADDRESS
NAME ¢
STREET ADDRESS CITY-5T-2IP
CITY-§T-7IP o
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CIT\'_:ST-ZIP o
DOGUMENT #
OCUME STREET ADDRESS
NAME,
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP )

14. | hereby certity 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report.as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATUREYR

O B-2A4-\00°

SIGNATURE AND TYPED OR PR

ME OF SIGNING GENERAL PARTNER

480\

| Daytime Phona #




