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2002 UNIFORM BUSINESS REPORT-{UBR) At il&%\;{b 7L

DOCUMENT # A94000001240 FILED
1. Entity Name
TIMES SQUARE SHOPPING CENTER OF JACKSONVILLE BEA 02 MAR 29 AM 9 27
CH, LTD. SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬂ {L A& HASSEE r L DR‘D
2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSCNVILLE BEACH FL 32250 '
R N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Numbar App}iéé For
Y 59'3274982 Not Applicable
ap - - | Country Zip - - - ' Country 5. Certificate of Status Desired — '[] ?eee-ggq ;‘if;g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MCMY' JAMES N JR. Street Address (P.O. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL | ZipCoce

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, [yped of printed name of registered agant and titls if applicable. DATE
9. Capital Contributions $601 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 STREET ADDRESS
NAME J.N.M. TIMES SQUARE, INC.
stheeT DoRess | 2453 S. THIRD ST. S
CITY-S7-2IF JACKSONVILLE BEACH FL 32250 ' o= 1s3 Oy -——a
DOGUMENT # STREET ADDRESS _04""03"’02_-0 1080--003
NAME wH¥pCO0 00 w56, 25
STREET ADDRESS CITY-5T-2P
CITY-ST-2IF i ~ ! B
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21F
CITY-ST-2IP
DOCUMENT # $TREET ADDRESS
NAME
STREET ADORESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP
ey-st-z¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby centify 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 is true and accurate and that my signature shal! have the sa(r)'n?: legal effect as if made under oath; that i am a General Partner of the limited partnarship or
serd i i apter 620, Florida Statutes

the receiver or trustee empao d Yo oxecute _thls report as required by
d“-' FARE NPT AN VI VAR B B} ‘.‘1("\
SIGNATURE: R A | AN -)/’37'7'8/02 904-247-9160
O oH @ﬁmysmug:ifensnm. PARTNER / Daio Gaytime Phone #

CR2ZENN3R (€ 1)



