W A el AT e

2002 UNIFORM BUSINESS REPORT (UBR) ‘/fL\.(

DOCUMENT # A95000001623
1. Entity Name
() .
AKRA INVESTMENTS, LTD. : ’CRETT‘}*'\F OF ngg‘%ﬂs
{3y PO
oy iB1ON OF COR
Principal Place of Business Mailing Address ‘ 2 P“ 2: 22
2025 HENDRICKS AVE. P.O. BOX 5513 07/ APR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address ' ”"Il“ ‘||| ||||| |||}| ||“| Ilm IIM Ilm "‘Imm |”|| ”l" ”" ’ll’
ite, Apt. # . i . R W RPN g
Suite, Apt. #, etc Suite, Apt. #, etc o " DUE BY MAY 1, 2002 o
el T _ P E
City & State City & State 4. FE( Number Applied For
59-3347291 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggq Lﬁf;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of Now Registered Agent
MName

CRAWFORD, JOHN R Street Address {P.Q. 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
Signature, Typad or printed name of registered agent and title if applicabla. DATE

9. Capital Contributions $819,000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 4,

as Shown on record. b in FLORIDA to date. . SEE‘REVERSE SIDE FOR FEE INFORMATION 42

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DOCUMENT # STREET ADDRESS
NAME AKRA, VINCENT D JR.
street anoress | 3025 HENDRICKS AVE. P —
CITY-ST-2P JACKSONVILLE FL 32207
DOCLMENT # o L B L] B I M
STREET ADDRESS = .31_-“ i Pl
e WEINTHALER, MARY A A0 S D e T
STREET ADDRESS I POt i L=
3025 HENDRICKS AVE. CITY-ST-7P FHAC26. 05  #kEDIh. OO
cIvY-57-21P JACKSONVILLE FL 32207
DOCUMENT 2 ' STHRET ADORESS | _ _
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST- 2P
UOCUMENT # STREET ADDRESS
HAME A
STREET A
REET DD“EE& CITY-ST-21P
CTY-sT-2P
L 4
DOCUMENT # _ STREET ADDRESS
NAME -
STREET ADDRESS
CITY-§T-29
CITY-§1- 2P
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P L~

14. | hereby certify that the infgrmation ]
indicated on this report isf{rue angraccurate and that my si
the receiver or trustee em| xecule this report

pplied with this flling dags not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
tl ggal effect as if made under oath; that  am a General Partner of the limited partnership or

"

gty dot
w2 .\Z'J..‘.,'\.;}".‘. PR B

SIGNATURE:"_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

v 989000

CR2E003 (9/01)

“



