2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  A95000001415

1. Entity Name . FILED
SOUTHERN GROVE I, LTD.
00 JAN 2L PH L: 18

Principal Place of Business Mailing Address SECRETARY OF STATE
7855 SOUTHSIDE BLYD. 7885 SOUTHSIDE BLVD. TALL AHASSEE, FLORIDA

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0416

LT

| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. {0 NOT WRITE I THIS SPACE
City & State ; City & State 4, FEI Number | Applied For
59-3347411 e,
Zip Country éo Country 5. Certificate of Status Desired 0O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

?;LS‘\;EEQE#%S%AER;LI\)H; B T - o S;re;e‘l—.«;ddréss (PE) Bc;x }Qt;mb;r is Not Acc-e;_)teiﬁl_e) o

JACKSONVILLE FL 32256

City FL Zip Code

8. The abave 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, TYRBG OF HIMBE NBmo of regisieren sgent and title if 2ppiicable. {HOTE: Registered Agent signature requived when reirstating) DATE )
9. Capital Contributions $2 000.00 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 INFORMATION

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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # HI97238 STREET ADDRESS

N C. ATKERSON, INC. ADD

s aooress | 9471 BAYMEADOWS ROAD, SUITE 403 -

arv-sr-ze | JACKSONVILLE FL. 32256 - §t-2P sSOD00=21150 1ﬂ8——;—E‘-
e ST 8288081033005
o SILVERFIELD DEVELOPMENT COMPANY STeETAOES BREL41.25  wheEl4.25
smeeTa0oress | 7865 SOUTHSIDE BLVD. N ' '

aw-s | JACKSONVILLE FL 32256 ' /

oo | A — L/

cmﬂ“\f-E;T-zp | by §1- 29 \—/ '

mMENT# STREET

STREET ADDRESS _
CITY-ST-2IP CImy-S1-2P

NANE ’ STREET ADDRESS %

STREET ADDRESS ¢ »

CIY-ST-2P TEY -ST-

mm' STREET ADDRESS

STRECT ADDRESS

oy 1-2p R R oITY-5T-20

indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of thig fimited partnership ur
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHG“S«;“‘TWM’%/"% 1/20/00 P04 (2.1 720

SIGNATURE AND THED OR PRINTED NAME OF S&GHING GENERAL PARTNER Date Daytime Phone #

14, méreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information




