2001 UNIFORM BUSINESS REPORT (UBR)

+,
f=onn

foa

DOCUMENT # A95000000999 ‘
1. Enlity Name e )
SAIL COVE APARTMENTS, LTD. o _ . o F' L E B

Principal Place of Business Mailing Address ] X 01 AUG 23 . PH '2: ' 7
1301 RIVERPLACE BLVD.. SUITE 1830 1301 RIVERPLACE BLVD.. SUITE 1830 .
JACKSONVILLE FL 32200-9047 JACKSONVILLE FL 322099047 - : SECRETARY OF STATE .
S o HIIII Il mlmIIIHIIINIIIMII!IIIIHIIIHI\IIHIII

Suite, Apt. #, elc. Sujte, Apt. #, etc.

City & State 7 . City & State B : 4 FEI Number 3480 Applied For

K ' ] 59332 Not Applicable
P Country a0 Country 5. Cerlificate of Status Desired ] fﬂ;”q Additonal
6. Name and Address of Current Reglisterad Agent . ‘ l _7- Name and Address of New Registered Agent
Name - ’

JACQUOT, J W . . ‘ .

1301 RIVERPLACE BLVD, SUITE 1830 . Street .Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209-9047 2 B |

“Ciy . ' ‘ ~ FL | 2pcod

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 ' . L .. -

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent slgnature required when reinstating) DATE
9. Capital Contributions $5 300.000 00 10. Amount of Capital Contributions ~ + . . 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
____as Shown on record in.FLORIDA 10 date. : : -|===—RFE.REVERSE SIDE-FOR_FEE INFORMATION .|

A GENERAL PAHTNEF! 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.

' CR2EQ03 (5/01)" +

12, GENERAL PARTNER INFORMATION | EE _ . ADDRESS CHANGES Oy

pocuvents | HUB30J -

NAME THE DEVELOPMENT GROUP, INC. - STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209-9047 : CITY-ST-2P

nocewents | FOo000004766 ‘

NAME JACKSONVILLE APARTMENTS CORP. ' STREET ADDAESS _

sraeer aooress | ONE CHASE MANHATTAN PLAZA — — e
CITy-s1-zp 4 1 OO =sarn=1 ——-

T NEW YORKNY 10008 S L ~319/4015/ m ——1020--002 :

ﬁ:;l;MENH . STREET ADDRESS . a **3*935 oo ﬂﬁ**ﬂgfﬁ_‘ﬂﬂ v

STAEET ADDRESS ' . oo

CITY-GT-ZIP A omvsrae )

?O:-fEN” ] i ' ’ STHEET ADDRESS ;| k C - o : :

5%1 ADDRESS ) e T -

"GITY-5T-21P CITY-ST- ZIP

3::4LEJMEN“ STREET ADDRESS,:

"STREET ADDRESS -

CITY-8T-7IP ' CITY-ST-7IP . “

DOGUMENT # '

NAME  STREET ADDRESS

STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not guality for the exempuon stated in Section 118. 07(3)(i}, Florida Statules. | further cenlify that the rnformatlon

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited parlnershlp or|” .

the receiver or trustee empowered 1o exgcute this report as

& REGSS ;wwn, e  fu)395-s5w0

d by Chapter 620 Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR FHINTEy\IAME OF SIGNING GENERAL PARTNER ) . Date . Daytime Phone #



