2001 UNIFORM BUSINESS REPORT (UBR)

IR S

DOCUMENT # A95000001623

1. Entity Name

" AKRA INVESTMENTS, LTD.

FILED

01 PR 16 PHI2: 39

Principal Place of Business Mailing Address SECRETA’I’Y O S
3216 HENDRICKS AVENUE PO. BOX 5513 RY OF STATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 TALLAHASSEE, FLORIDA
S — A AT A
3055 Hendricks Ave. '
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat ’ City & State 4, FEi Number Applied For
-ﬁCj( .TO N Vi ’ ’Q.. Il ?/' 59—3347291 Not Applicable
%ﬂ ade ;-1 Q‘_’_“itz_: e Zip Country 5. Certificate of Status Desired O0 ?ggesq L’:Eﬂﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- 1 Name - B -
CRAWFORD, JORN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. 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
Slgnature, typed or printed name of registered ageant and tits it applicable. {NOTE: Registared Agent signaturé raguired when reinstating) DATE
9, Capital Contributions $819 mo m 10. Amount of Capital Contributions 1. 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 13. ADDRESS CHANGES ONLY
DOCLMENT # '
NAME AKRA, VINCENT D JR. STREET ADDFRESS 302c Hen J ticks /4- Ve .
staeeT poress (3216 HENDRICKS AVENUE Y-Sz . .
onvs-ar |JACKSONVILLE FL 32207 Sacksonville  Fleida 35307
DOCUMENT # .
N WEINTHALER, MARY A THEARES | 30§ Hewnd e1eks Ave.
sTReeT aboress 13216 HENDRICKS AVENUE CITY-ST-2P Y R J
orv-stze  [JACKSONVILLE FL 32207 Sacksenvill e, Floeda 33547
" {
-} ND:;gMENT’ — - . - STREET ADDRESS
STREET ADDRESS CITY-8T-21P
CITY-ST-2P _ e
DACUMENT # STREET ADDRESS T Ip4/24/01--01090--025
NaME PP Tl o T YL S L
STREET ADD%ESS o b
CITY-ST-2IF° CITY-S$T-21P
DOCUMENT #
HAME . STREET ADDAESS
STREET ABDRESS
CITY-ST-21P Giry-st-2p
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

fon sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and aglurate and that my signature shall have the s legal effect as if made under oath; that | am a Generai Partner of the limitedt parinership or

14. | heraby certify that the infor

indicated on this report is
the recaiver or :rust? owered }xecute this report as required Er 6! tatutes
-

SIGNATURE:

7 4/10;/2:::1/ Fof-7784%24

Daytime Phone #

dv  2ese100

CR2E003 {11/00)



