2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001151
1. Entity Name FlLED

OLD PONTE VEDRA MARSHSIDE, LTD. S '
00 JAN 2L PH b: I8

Principal Place of Business Mailing Address S E CRETAR Y OF STATE.
7865 SOUTHSIDE BLVD. . 7885 SOUTHSIDE BLVD. TALLAHASSEE, FLORIDA .
JACKSONVILLE FL 32256 JAGKSONVILLE FL 322560416

AT IR A A

2. Principal Place cf Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-3329342 o I INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERFIELD, GARY D N . .k o — , - -
T = C LT e e EEEE e Street Address (P.O. Box Number Is Not Acceptable) = - == =7~
7865: SOUTHSIDE BLVD. .
JACKSONVILLE FL 32256
‘ 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 printad nama of registered agent and ttie if epplicable. {NOTE- Registerad Agent signalute required when reinstating} ) I?ATE
9. Capital Contributions $120 000.00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION
A GENERAL PARTNER 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.
12, GENERAL PARTNER INFORMATION 13. _ADDRESS CHANGES ONLY
pocumens | H97238 -
N C. ATKERSON, INC. STREET ADDRESS B
sReeTADDREss | 9471 BAYMEADOWS ROAD, SUITE 403 arv-st —
orv-sr-2» | JACKSONVILLE FL 32256 -Sezp 3000031151 05——3
DOCUMENT 2 $S04135 R N P Wl S U N oo L T 8 Y
STREETADDRESS RS OE 2 %L AE. 25
e SILVERFIELD DEVELOPMENT COMPANY : $HRESCE. 2D BHHEDID. o5
et sooress | 7865 SOUTHSIDE BLVD. o : e
orv-st-a¢ | JACKSONVILLE FL 32256
DOCUMENT # o sweETAoORESs | ' tl W ' )
NAME — .
STREET ADDRESS .| - ; e s . = S . o -
ST o o= GITY-ST-2P : : - -
Cry-sT1-29
DOCUMENT # STREET
NAME _
STREET ADDRESS
CITY-ST-2P
Cry-s1-2P
DOCUMENT #
STREET ADERESS
NAME -
STREEY ADDRESS
CTY-SF-2P
LIy - §T-2P
mqm# - .
o ‘ oITY - ST- 2P
CITy-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 16 éxecute this repont as required by Chapter$20, Florica Statutes

siaNATURE: __ SIGXEEURE AoV AED thofoo 904 421720

. SKGNATURE ANDT?EB OR PRINTED NAME y‘ﬁenmc GENERAL PARTNER "Date Dayume Phane #




