L N L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEMING ISLAND BUSINESS CENTER LTD.

A95000001358

FILED

02 JAN22 PM 3: 28
SECRETARY OF STATE

Principal Place of Business

1550-A BUSINESS CENTER DRIVE
ORANGE PARK FL 32003

Mailing Address

1550-A BUSINESS CENTER DRIVE
ORANGE PARK FL 32003

TALLAHASZEE, FLORIDA

IR AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
- R e R - s meen DURBY MAY 1,2002 .. ..
City & State City & State 4. 7FEI “N-L:;ﬁber — [ n?*ppiie-c; i:or
56'1941401 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name '
]
0 CONNOB’ JOHN W Streat Address (P.Q. Box Number is Not Acceptable)
1550-A BUSINESS CENTER DRIVE . N .
ORANGE PARK FL 32003 o -
City FL Zip Code

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

SIGNATURE

title if applicable,

DATE

Signature, typed or printad name of registered agent and
9. Capital Contributions

— as.Shown.on recard. - $1m'00

10. Amount of Capital Contributions
inFLORIDA to.date

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
' | e SFE_REVERSE SIDE FOR EEE INFORMATION oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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.

1z GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
ocument ¢ | F47768 STREET ADDRESS
NAME O'CONNOR DEVELOPMENT CORPORATION
streeT anoress | 1550-A BUSINESS CENTER DRIVE CITY-ST- 7P
oY -5T-21P ORANGE PARK FL 32003 ] T ] I s e — T
pv—— TREET ADDSESS =-N/23, 0201047017
e sdkkld] .25 s%$141. 75
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
D
ICUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-3T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-5T-2%
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME >~
STREST ADDRESS CITY-ST-2IP
CITY-pT-21F _
> .
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2IP
CITY-ST-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 informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

ered to exqcute this report as required by Chapter 620, Florida Statutes

the receiver or trusiee emp:

\-/

— 'JG:Wa\-Tﬁm ﬁéé;ﬁé@w . %Awm

1Jrler gpi)r 5750

SIGNATURE:
I'd

- ﬁlGNlTUHE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime Phone #

wm omRAR

CR2E003 9/01)



