2002 UNIFORM BUSINESS REPORT (UBR) APPHUYE

DOCUMENT # A850¥0001151 FILED
1. Entity Name
OLD PONTE VEDRA MARSHSIDE, LTD. 02FEB 22 PM 3145
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL‘LJ’\H;\SSEE, F'LQJI“DA
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 , -
s AR R
4141 SouthpointDr. E| 141 Southpoint Dr. B
S Aptvee Ste B Sute.fpt#.ee Ste B T UL & DUEBY MAY1,2002
cydacksonvitte, FE—32216— rigcksonvilte, FI-—32216 % T T Tappiedtor
53-3329342 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] Eg'ggqlﬁf:;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) ; } Name B .. - . - . P
SILVERFIELD, GARY D ,
7885 SOUTHSIDE BLVD. Sirest Address (P.Q@Mm&mpwm][}n E
JACKSONVILLE FL 32256 wle b
: o
City clacksonwlle, FL 32%” Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Centributions $120,000.00 10. Amount of Capital Contributions ~11. MAKE CHECK PAYABLE TO DEPT, OF STATEL ¥
as Shown on recard. ! in FLORIDA to date. - S8EE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocument¢ | HI7238
NAME C. ATKERSON, INC. STREET ADDRESS
sreeT aporess | 9471 BAYMEADOWS ROAD, SUITE 403
CITY-5T-2P JACKSONVILLE FL 32256 CImy-ST-21p ) .
ocument ¢ | S04135 A141 Southpor -
NAME SILVERFIELD DEVELOPMENT COMPANY STREET ADDRESS Ste B
street aooress | 7865 SOUTHSIDE BLVD. : =y 2210
arvstae | JACKSONVILLE FL 32256 av-sr-2¢ Jacksonville, . J
DOCUMENT #
NaE STREET ATIDRESS
- STREET ADDRESS - = - . S i L LLE T e P ] e Rt
CITY-ST-2P h ~03/01/02-—01058--025
ﬁﬁmm STREET ADDRESS ¥¥egLCh. 2o wEEERE, 25
STREET ADDRESS
CITY-5T-2P
CITY-ST-ZIP
Ei;LEJMEN” STREET ADDRESS
STREE] AFORESS
omy-slap CITY-ST-2IP
ﬂ:;t;;@,w STAEET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-5T-21P

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shali 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 execute this report as required by Chapter 620, Florida Statutas i

< ',Qf:r?/f@( G D, Cverfetd 2] igfor 904-332- 7059

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING GENERALAFARTNER '  Date Daytime Phona #

SIGNATURE:

1v  E¥¥9000

CR2E003 (9/01)



