2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name o RREN o
ORTEGA mven BOAT YARD D, - . SELRUTAR
o ,v..l‘ ) ’ Mvia \UH or G
—— ." i Y, .
Principal Place of Business Mailing Address OD FE% - 2 Pi] 2 0 2
1548 LANCASTER TERRACE 1548 LANCASTER TERRACE
JACKSONVILLE FL 32204 JACKSONYILLE FL 32204-4129
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3264945 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
I . Fee Required
=+« 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- - —— T - e - e o Name — - . . -
PURCELL, THOMAS K Strest Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. Capital Contributions $6 000,000.00 10. Amount of Capital Contrigutions 11. MAKE CHECX PAYASLE TO DEPT. OF STATE
as Shown on record. W in FLORIDA to dale. __ SEE REVERSE SIDE FOR FEE INFORMATION
P ., A GENERAL PARTNER THAT 1S.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 1o change a general partner.
12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P94000017207 ADDRESS
NAME MCGIRTS CREEK INVESTMENTS, INC. STREE
see aoneess:| 1548 LANCASTER TERRACE orv.si-ze
erv-stzp | JACKSONVILLE FL 32204 ’ .
DOCUMENT # T - /\ /( P
STREET ADDRESS ‘( w "
Cry-§T-2P
CIFY-ST-2P
p——
DOGUMENT# STREET ADDRESS \}
NMVE - T | - - - - L= - =
STREET ADDRESS
CTY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS —y | vy
N SOONO3S 1 2205sE - —5
STREET ADDRESS =11 U'{' L"J"“‘U I 3"""""Ut— 1 e
oITY-5T-2P Glre-57-29 HM 5. 25 RERERTR .00
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
. GITy-ST-2P
Ty - e 29
UMENT # STREET ADDRESS
ADDRESS
CITY-5T-2P
CRY-ST-2P

14. | hereby certify that the information supplied with this filing does nolaws pn 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate ang that my signaturg’shall e under oath; that | am a General Partner of the limited partnership or

the receiver ar trustee empowered to exec is reporZeq red by C
- ARG 1/ / 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cayume Phone #

ify for the exemption stated in Se
Pgve the same legal effect as il
pter 620, Florida Statytes

5

SIGNATURE:

MAOOENNT G0N



