2000 UNIFORM BUSINESS REPORT (UBR) T

PECn)m(y:Nl;JmIZ/IENT # A94000001240 FILED

TIMES SQUARE SHOPPING CENTER OF JACKSONVILLE BEA .
' COFEB21 PMi2: 55

Principal Place of Business - Mailing Address SECRETA RY OF STATE
2453 SOUTH THIRD STREET - , _ 2453 SOUTH THIRD STREET TALLAHASSEE, FLORIDA
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504066

. AW WA A

I 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

i 59—3274982 Not Applicable
Zi i i iti

P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal

) Fee Reguired
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

Name

MCGARVEY, JAMES N JR.
2453 SOUTH THIRD STREET

Street Address (F.O. Box Number is Not Acceptabte)

JACKSONVILLE BEACH FL 32250

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, typad of printad name of registerac agent and title if applicabe. {NOTE: Rag:stered Agent signature required when reinstating) DATE
9. Capital Contributions $601 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF SYATE
as Shown on record. ' in FLOAIDA o date.  {eD| , BCD . o9 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 13. ADDRESS CHANGES ONLY
pocument# | P94000062716 -
NAVE JNM. TIMES SQUARE, INC. STREE
smeeracoress | 2453 S. THIRD ST.
arv-s-2¢ | JACKSONVILLE BEACH FL 32250 Gifv-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREETADD ' 1 . —
oy S:'DZ:E% CY-ST-2IP 1 LJ I:] I""!-l:].':" _‘::i- r_:::lj E__ 1 T — ::"-}
o N g T N e g T L ot L
mm&m B ) STREET ADDRESS RSO0, 5 ekedSRE, 25
STREET ADDRESS - 2
CITY-ST-2P ST
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS Y »
CITY-§T-2P 5T
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS v
I CITY-ST-2P : ory-5%-2¢
| DOCUMENT # Lo
- STREET ADDRESS
STREET ADDRESS
! oy-st-zp ciry - St-2

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

; the receiver of lruste@&d to execute this report as requiredfby Chapter 620, Florida Staiutes
' 4 M- ‘ Q99 ~2% 7"
SIGNATURE: ..I,{_w,%s,r (WATL "HE@,/ /- 20 -Jevv Qb0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERMPARTH, ™ Date Dayume Phone #

: 174 v

(HGLLON

AL

CR2EQ03 (9/99)



