2000 UNIFORM BUSINESS REPORT (UBR)

+ .
DOCUMENT #  A95000000834 FILED
1. Entity Name A DWS|ECP.£T.¢:.RY Gr STATE
HVISIOH OF CORPORE 5
COGGIN DIVERSIFIED COMPANIES, LTD. | OF CORPORATIONS
" e
GOMAR 24 AN 5
Principal Place of Business Mailing Address
4306 PABLO OAKS COURT P.O. BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 322456469
2. Principal Place of Business 3. Mailing Address ”Ilm' |I|| ml] I”” I"“ |||”I|m "'”III" II’IHIIII m” ml I“I
"
. . TRb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEt Number Appilied For
59-3337930 Not Applicable
Zip ] Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired K Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
CLC, INC. ’ Street Address {P.O. Box Number is Not Accepiable)
AN er s
4306 PABLO QAKS COURT
JACKSONVILLE FI. 32224
City FL Zip Cade
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 of printed name of registered agent and fitla if applk:able. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13.. ADDRESS CHANGES ONLY
pocuwenT# | P94000046422 oo
NAVE CLC, INC. STREE
swrar Aoress | 4306 PABLO OAKS COURT N A T Y 1 e = —
-5 FoOn= 1 9ReATT
onv-si-2» | JACKSONVILLE FL 32224 e
DOCLIMENT # ok R ek ke
STREET ADDRESS SR TR | R EER-SE
NAME £35 DO 250D
ADDRESS Cry-§T-2°F -
CITY- ST-2P -
DOCUMENT # STREET ADDRESS
_NAF N — — .
STREET ADDRESS CTY-5F- 7P
CITY - ST- 2P -
DOCUMENT #
NAVE
% CITyY-ST-2P
CITY - 5T- 2P e
DOCUMENT # ADDRESS
NAME
STREET ADDRESS OTY-ST-7P
G- 5T-2P S
DOCUMENT #
STREET ADDRESS
. NAME
5 CITY - 57-2P
CITY- 5T-2P e

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ant accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as requitd‘ by C apter[i;?O,Morld Statutes

- arledde
SIGNATURE: | LAEIGIVIBERELEA0RE CIC Zne 31700 qot993- 4D

SIGNATURE ANCTYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phana 4

LO£000C

E

CRZ2EQ03 (9/99)



