STAPLE CHECK HeHe

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001240

1. Entity Name

TIMES SGUARE SHOPPING CENTER OF JACKSONVILLE BEA
CH, LTD.

FILED
2003HAR 26 AM 9: LS

Principal Place of Busingss
2453 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

Mailing Address
2453 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

2, Principal Place of Business

3. Mailing Address

DIV AGH OF CORPORATIONS
.ALLAHASSEE, FLORIDA

AR

i1v (0959000

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

MCGARVEY, JAMES N JR.
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

™.

City & State City & State 4. FEI Number 59-327 4982 Applied For
Nct Agplicable
i Zi C
#p, Country P ountry 6. Certiicate of Status Desied [  $8-79 Additional
Fea Required
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

g obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$601,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPY. OF STATE
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.’

Daytima Phone #

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
N 4]
pocument# | PG4000062716 STREET ADDRESS 3
NAME JN.M. TIMES SQUARE, INC. T
staeeT anoress | 2453 S. THIRD ST, P 3
orv-s-zp | JACKSONVILLE BEACH FL 32250 i
————— e o
DOCUMENT # K 11 i
¢ STREET ADDRESS L 1 u_‘g; &
NAME 03726 78105 4--(]
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
i
COCUMENT STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STHEET ADORESS TP
CITY-§T-2IP ainY-St-
DOCUMENT # “
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OTY-§7-2IP -
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-§T-2IP s
14. | hereby certify that the infoymation supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor rue and accurate and that my signature shall havefhe same legat effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteelempowered to execute this report as required by C ar 620, Florida Statutes
i &
SIGNATURE: ry EQURIED J l‘r’-'/ A Got-24 2 p
N PR d. o 5 ata




