it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ4000001712

1. Entity Name
JACKSONVILLE RIVERFRONT DEVELOPMENT, LTD.

FILED .

Principal Place of Business

750 EAST BAY ST.
JACKSONVILLE Fi, 32202

Mailing Address
750 EAST BAY ST.

JACKSONVILLE FL 32202

o MR 12 P37

LECRETARY OF STATE
ALLAHASSEE, FLORIDA

e |

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65'{561607 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ge';.;esq l.:lc'!edélional
_ 6. Name and Address of Current Registered Agent - . . _ . 7. Name and Address of New Registered Agent ___ ____ - __
Name
' Street Address (P.O. Bpx Num| eiﬁlot Acceptaie) +
750 E. BAY ST. 700 Qs oy Srees
JACKSONVILLE FL 32202
Ci Zi d
Y Jpcksonva e FL | *%502

SIGNATURE

8. The above named & ity £ubmits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!

W

Signal

printkd namy of registered agent and titls it applicable.

(NQTE: Ragistered Agant signature required when reinstaling}

3"/1){/0’

8. Capital Contributions
as Shown on record.

/ $100.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO
SEE REVERSE SIDE FOR FE

DEPT. OF STATE
E 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 73, ADDRESS CHANGES ONLY
pocument# | PO4000090543
STREET ADDRESS
NAME JACKSONVILLE RIVERFRONT CORPORATION
streeT aooress | 750 E. BAY STREET CITY-ST-2P
orr-st-2p | JACKSONVILLE FL 32202
DOCUMENT # STREET ADDRESS
NAME " =
— A40000A0ZSEEE o=
CITY-ST-2IP | - 1845_._0'31]
CITY-$T-2I _gq',a‘gﬂjl]l“"U :
_ Y O - - — - - Wk ) ' an
DOCUMENT # STREET ADDRESS. e Il 3!
NAME :
STREET ADDRESS CITY-ST-71P
CITY-ST-71P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRE
3] S5 CITY-S1-21P
CITY-ST-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
QITY-31-2P
CITY-ST-7IP
DOCUMENT
' CLMENT # STREET ADDRESS
A NAME
“.STREET ADDRESS
CITY-ST-2P
GiTY-ST-2P

SIGNATURE:

1:1. | hereby certify that the information supptied with this filing does not qualify for the exernption 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

4y S0v0000

CR2E003 (11/00)



