_.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000030

1. Enlity Name

EXCEL BUILDING, LTD.

FILED

0 WR22 mg r’U

SECRETARY nF o
TALLARASSEE £ T

Mailing Address

3202 SAWGRASS VILLAGE CIRGLE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

3202 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

T H(II\Il\lllllllllll(

City & State City & State 4. FE) Number Applied For
59-3285690 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 Eeae ;esq lﬁ:’:_;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) ’ )
BAFm'EIT' BARON Street Address (P.O. Box Number is Not Acceptable)
50 HIGHWAY A1A #103
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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, typed or printed name of registered agant and title if applicable. {NOTE: Ragistared Agent signaturs requirsd when reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3m'228'00 " inFLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | B ADDRESS GHANGES ONLY

pocumenT ¢ |P94000080516 STREET ADDRESS

HAME FIRST COAST DEVELOPMENT GROUP, INC.

STREET ADDRESS 3202 SAWGRASS VILLAGE CIRCLE CITY-ST-7p

cmy-s-2¢ |PONTE VEDRA BEACH FL 32082

DOCUMENT # STREET ADDRESS

e OO0 S931 J63— —4
STREET ADDRESS e ——Ul R o o8
ol CITY-5T-2IP ‘ \ »*&#Sgb B5 smEesdh. 25
DOCUMENT # . - STREET ADIDRESS™ - )

NAME

STREET ADDRESS ) CITY-ST-ZP

CITY-5T-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS TY-ST-7P

CITY-ST-2P fsr

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

e CITY-ST-2P

DOCUMENT # STREET ADDRE

NAME * ®

STREET ADDRESS

CITY-ST-ZP oS

14. } hereby certify that the infofmation su
indicated on this report is tfue and agtu

the receiver or trustee emgowere ute this report as required by Chapter 620, Florida Statutes
gt iy

SlGNATURE: / rﬂqjﬁfd K n\uJ&»}E.n' 1oy e

with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e 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

Uémnn‘runs TNDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytima Phpma #

[

4Y 85851100

CR2E003 (11/00)



