2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001151 e
1. Entity Name
" OLD PONTE VEDRA MARSHSIDE, LTD. 7} ‘ L E. D
_‘:‘a L3 3 s
Principal Place of Business Mailing Address 01 FEB 13 Pi 7 05
7865 SOUTHSIDE BLVD. 7865 SQUTHSIDE BLVD. of ATE
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225 <ECRETARY OF SRIDA
TALLAHASSEE. FU “ ‘ | I
2. Principal Place of Business 3. Mailing Address H"ml ml mll m" llm "m "m |Im II)“ m” Il |“|“' H' ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-3329342 Not Applicabla
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . . . Name
- e i e e T e ————— [ y—_ = - . . —_ .
SILVERFIELD, GARY D Street Address (P.O. Box Number is Not Acceptable} ) -
7885 SOUTHSIDE BLVD. S
JACKSONVILLE FL 32256
City FL Zip Code
B. 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
Signatute, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when refnstating) DATE
9, Capital Contributions $12O mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY.OF STATE
as Shown on racord. ' . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

T 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
DOCUMENT # H97238
STREET ADDRESS
NAME C. ATKERSON, INC.
STREET ADDRESS (9471 BAYMEADOWS ROAD, SUITE 403 CITY-$T1-2P
cr-st-ze | JACKSONVILLE FL 32256 '
DOCUMENT# 1804135 STREET ADDRESS
NAME SILVERFIELD DEVELOPMENT COMPANY
STREET ADDRESS 7865 SOUTHSIDE BLVD. CITY-ST-2P
cm-3-2F | JACKSONVILLE FL 32256
DOCUMENT # STREET ADDRESS SOO0OITOT7T TR -5
U - N R =2 e A == B o
TREET ADCRESS ' HFFELE | R ¢
s oTY-ST- 28 kD20 25 eki2h, 25
CITY-87-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
GITY-ST-7IP -
DOCUMENT # 3 STREET ADDAESS
NAME
STREET ADDRESS CITY- 5T 2P
CITY-§T-2IP . -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapjer 620, Florida Statutes !

. Sn@a@\%ﬂm i, O ShveRedd fres 2)9/0) 904 §42-1720
SIGNATURE:

SIGNATURE sMDTYPED OR PRINTED NAMEE SIGNING GENERAL PARTNER 6 PH'L‘\- . pab 7 Daytime Phone #

4V 0BL1100

I

___CR2E003 (11/00) . f.

rr—y



