STAPLE CHECK HERE

it

) FILED

2003 LIMITED PARTNERSHIP W & 00
UNIFORM BUSINESS REPORT (UBR) 03 i -2 K

CR2E003 (10/02)

DOCUMENT # A94000001712
1. Entity Name
JACKSONVILLE RIVERFRONT DEVELOPMENT, LTD.
Principal Place of Business Maling Address
750 EAST BAY ST. 750 EAST BAY ST,
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Flace of Business 3. Mailing Address
2 W. 5th Street 2625 W. 5th Street
Suile, Apt. #, eic. Suite, Apl. #, etc.
City & State City & Siate
Jacksonville, FL Jacksonville, FI 0561607 . Mot Applicable
Zip Courtry ~ ~ Zb Country : N $8.75 Additional .
5. Cartificale of Stgtus Desired | Foo Requied
6. Name and Address of Current Regisztered Agent 7. Name ahd Addiess of New Registered Agent
Name
TRAYLOR, W. HAMILTON
750 E. BAY ST. Sir regs {P.Q), Bax Number i8 Not Acceptanie}
JACKSONVILLE, FL 32202 N Er et
City. B Zip Code
Jacksonville FL | %5554,
8. Tha above namad enlity submits this statement for the purpose ol changing s regisiered office or registered agent, or both, in the State of Florida. | arn fariliar with, and 2ccept
the obligations of reqistered agent.
SIGNATURE
Sy ratun, ypdd O prinkikd AImy of 1y S16 s Sgant aad 1a f apdicalie oae
9. Capial Contributions 10. Amount of Capital Contributions TIEMAKE BLES
as Shown on record. $100.00 in FLORIDA to cate. SSESEEREVE EOR
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on ihe form; an amendment must be filed 1o change a general pariner.
12, GENERAL PARTNER INFORMATION 13, TICO0[ O 3 3T i
DecuMBNT s | P94000020543 M e
SIREET ALDR
NAE JACKSONVILLE RIVERFRONT CORPORATION s / /ﬁ/dj’ - FIBT 513
STREET ADDRESS | 750 E. BAY STREET LA
omstzp | JACKSONVILLE, FL 32202 oSz ) a6
DOCUMENT / STREED ADDRESS
NAME
STREET ADDRESS CTv-S1- P
Civ-st-2p
DOCUMENT # _ ) STRERD ADDRESS
NAME : - P
STREET ADDRESS City-st. 1
ciiy-st-ap
DOCUMENT ¢ STAEET ADDRESS
NAME
SIAEET AGDRESS CITY.51-2p
city-sY. 0P
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADORESS CIfY .5T-1P
o -51.219
DOCUMENT ¢ STREET ADDRESS
NAME —
STREET ADORESS crvy-st- 2
civ-s1-ap
14. | heraby celify that the information supplied with this filing doas nol qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | {urther cartify that the infarmation
indic ated on this report is Ir nd accurate and that my signature shai have tha sama legal eflect as if made under oath; thal [ am a General Parinér ol the imited partnership of
the receher or trustae empdwdrad 1o execute this regprt 5 Mguired by Chapter 620, Florida Statutes
- arlton Spence 5/30/03 (904) 786-8038
SIGNATURE: A : ) ‘
P A Caa Daylrma Fromd 4 ]




