2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001240
TIMES SQUARE SHOPPING CENTER OF JACKSONVILLE BEA FILED
Principat Place of Business Mailing Address 01 MﬂR 23 AH ‘0: hﬁ
2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET -1 AL £ T NTE
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 T%El_(l:.i%;;ggsg FFSLIO%{DE f\
2. Principal Place of Business 3. Mailing Address ”Ilml ||||||“ ‘I“ |“| ||"| II“lI'NIIm "M“I‘I I“N I|I“|||
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
593274982 Not Applicable
”‘Z-’p Country o -‘le _ N ()'ciunfw-_ N §. Certificate of Stzitus Desired O tgg':fql‘:gg;m“ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY! JAMES N JR. Street Address (P.O. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabla, {NOTE: Registared Agent signature required when reinstating) TATE
8. Capital Contributions . $601 mo m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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.

Ty GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY

DOCUMENT# | PO40000627 16 o STREET ADDRESS

NAME J.N.M. TIMES SQUARE, INC.

STREET ADZRESS | 2453 §. THIRD ST. CITY-ST-2IP

cmy-st-2¢ | JACKSONVILLE BEACH FL 32250

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS ITY-ST-2F

CITY-$T-2P o

TOCUMENT # - - SR - T 7 N omeer avosess | ‘ ) o

NAME

STREET ADDRESS CITY-ST-2P

CiTY-5T-2p )

DOGUMENT 4
STREET ADDRESS

NAME

STREET ADDRESS ®

CITY-ST- 2P e

DOCUMENT 4 ’
STREET ADDRESS

NAME

STREET ADDRESS TY-S1-ZIP

CITV-5T-27 = e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

i CITY-57-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is srue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a Genaral Partner of the limited parinership or
the receiver or frustee emaptiweled to execute this report as requiredgby Chapter 620, Florida Statutes

SIGNATURE:

Data Daytirme Phena ¥

j//:/Z/))Jsv:/Dl 904-247-9160

4  Ov£0000

N

CR2EG03 (11/00)



