2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001424

1. Entity Name

SYLVAN WEST PARTNERSHIP, LTD.

PnnC|pal Place of Busmess : _'7 Mailing Address

5 302& “a”'fly 'i‘l’_""ng;?‘, 300 3920 Hartley Road, Ste. 300
5 “Jacksonvilie, Jacksonville, FL 32257

e - OO

N Prlnmpal Place of Business - | . 3. Mailing Address
3020 T—Iarﬂmu Pnad 3020 Hartley Road
Suite, Apt. #, etc. . ] Suite, Apt #, etc. 7 DO NOT WRITE IN THIS SPACE
Suite 300 ‘ Suite 300
City & State City & State 4. FEI Number 59-3296438 Applied For
-.Jacksonville, FL - Jacksonville, F1. _ Not Applicable
le Coumry Zip Country . . : $3 75 Additional
g - S. Certificate of Status Desired | . X
39357 | USA 32257 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ P : Name

. FARREU"- MARK_TH Street Address (P.O. Box Number is Not Acceptable)
. 3020 Hartley Road, Ste. 300 :

Jacksonville, FL 32257

City ’ FL Zip Code

A . .
8 fhg_a gbd&éﬁnmed-entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et o Aprild, 2000
. Signature, typed or printad name of registered agan! and litle if applicable. (NOTE: Registared Agent signature required when reinstating} Tt . DATE o H ".
9. Capital Contributicns $549’450_00 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TO DEPT l}F STATE
as Shown on record. .~ : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
. A GENEFRAL 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 fited 10 change a general partner.
12, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
P94000077722
'SYLVAN WEST, INC. STREETADORESS | . 3020 Hartley Road, Ste. 300
3030 HARTLEY ROAD, SUITE 100 — .
JACKSONVILLE FL 32257 . , amy-sT-29 Jacksonville, FL 32257
Cnan . STREET ACDRESS
“ . NN DN S Pt = = N Rl
o 05/ wfuuwrm:n 1—-01 2
T L VAT
ST“&'“‘DDRESS, o - CITY- ST-2ZP
€Y~ ST-2ZP T e
DOCUMENT # smemaooeess | e . .l
ADDRESS CITY-§T-2P
CTY-51-20 ’
DOCURENT #
NAMVE
STREET ADDRESS
CITY-§T-2P
CTY-ST-2P
DOCLIMENT # Cpo,o e T STREET ADDRESS
STREET ADDRESS . '
oY- ST 2P, 2 ofry-Sr-28

14, hereby Cortify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
the recewer or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

S|GNA¥URE MQ\WW RED April 4,2000  (904) 260-3030

NATURE AAD TYPED OR Pl ‘r&n MAME OF SIGNING GENERAL PARTNER Data Daytima Phoe #

CRacw.uranad)



