b

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

- .
DOCUMENT # A95000000999 FILED
1. Enlity Name - i
SAIL COVE APARTMENTS, LTD. 02MAR -6 AM 9: g
S8 SECRETARY OF STATE
Principal Place of Business Mailing Address AHA SSEE FLORIUA
130t RIVERPLACE BLVD.. SUITE 1830 1301 RIVERPLAGE BLVD.. SUITE 1830 '
JACHSONVILLE FL 32209-9047 JACKSONVILLE FL 322033047 MJ
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Sate a. FEI Number Applied For
59-3323480 / Not Applicable
Zip Country e Country 5. Certificate of Status Desired D/ feae ;,Eq L,:f;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - N Temso- Name - - - e - R
JACQUOT’ W Street Address (P.Q. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1830
JACKSONVILLE FL 32208-9047
City FL Zip Coda
8. The above named gmi'”‘mhbmits the z"*.temenl 10( the purpose nf,ch”'_' ’ 'Eé’l'eg—istered office or registered agent, or both, in the State of Florida.
SIGNATURE =, wx 7 - L
Slgnﬂlum.ﬁypﬂd n{p{ntuu nf‘ne of refgistered agent ttte if app.  ale. DATE
8. Capital Conriout s . & 300100000 "7 | 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrec:. 3. Co. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
NER RTNER Tl‘IM‘ IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera artners 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
COCUMENT ¢ H08353 ‘
NAME THE DEVELOPMENT GROUP, INC. STREET ADDRESS
streer anoress | 1301 RIVERPLACE BLVD., SUITE 1830 o
orv-sr-2¢ | JACKSONVILLE FL 32209-9047 s
pocuments | F95000004766
STREET ADDRESS
NAME JACKSONVILLE APARTMENTS CORP.
streer a0DRess | ONE CHASE MANHATTAN PLAZA CITY-ST. 2P et it et g g v e _
crv-si-22 | NEW YORK NY 10005 : 200005051 2as——5
DOCUMENT # ! LT R g g 0 e R YR A G BN
o - - - B STREETADDRESS {7 s mo e - OAT O] e ST
STREET ADCRESS TS 2P i Y &) ,OD
CITY-5T-2iP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
- N cy-srze
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS S
CITY-ST-ZiP CiTY-ST-

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informalion

indicated on this report is true and accurate ang#hat 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 exec by Chapter 620, Florida Statutes

IS report as requir
o

R z/ / 2 /4941/)597 /50

SIGNATURE AND TYPED OR Pdﬂﬁen NAME OF SIGNING GENERAL PARTNER Date " Daviima Phona #

SIGNATURE: ‘r/

1V S119000

CR2EC03 (9/01)



