2000 UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # A95000001358

FLEMING ISLAND BUSINESS CENTER LTD.

Principal Place of Business
1550-A BUSINESS CENTER DRIVE
ORANGE PARK FL 32073

Mailing Address

—P-9-BOX-T0105 "
JACKSOMVILLE FL-32004-0105—~

-a.

2. Principal Place of Business

3. Maiing f:d{'djer /4' <

Suite, Apt. #, etc. Suite, Apt. #, etc.

AL

o
w

00 APRZL AM 3

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
) ' 56—1941401 Not Applicable
Zip Country 4 Courtry 5. Certificate of Slatus Desied [} $8-79 Addilional
. Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
R Name
" O'CONNOR, JOHN W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number 1s Not Acceptable,
1550-A BUSINESS CENTER DRIVE
ORANGE PARK FL 32073
E City FL [ 20 Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicabla.

[NOTE: Registared Agent signatura required when reinstating) DATE

9. Capital Contributions
as Shown on record. .

$100.00.

10. Amount of Capital Contributions
in FLORIDA to gate.

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 | KB ADDRESS CHANGES ONLY

vocument# | F4T768 : -

NAVE O'CONNOR DEVELOPMENT CORPORATION STREET ADORESS N

smeeraooress | 1550-A BUSINESS CENTER DRIVE v

orv-s-¢ | ORANGE PARK FL 32073 oy -57-2¢ y
SO S2anssS——68

e T o0 05/ 11700~-01105--011

STREET ADDRESS R ; b .

CITY-ST-2P oITY-5T- 2P

DOCUMENT #

NANE STREET ADDRESS

STREETADDRESS |~

CTY-5T-2P e Sr-2¢

mm' STREET ADDRESS

STREET ADDRESS

CITY- ST- 7P CiTy - S5T- 2P

DOCUMENT#

e STREET ADDRESS

STREET ADDRESS

) CTY-ST-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

crrv‘sr-ﬂp v’ A‘ L Sy fy CITY-ST-aP

14. | hereby certify that the infermation éi.li:i‘blied"\fvilh this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai 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 Statutes

/Q«Z{snzém BlmE IR TINED b fes. )13fe0 _

SIGNATURE:.
< / SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data




