2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A95000001623

1. Enuty Name

AKRA INVESTMENTS, LTD.
Principal Place of Business Mailing Address
3025 HENDRICKS AVE. P.0. BOX 5513 G -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 : A
2. Principal Place of Businass 3. Mailing Address ”m'“ ml m" I"”
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.3347291 Applied For

Not Applicable

Zp . Country Zip Courntry 5. Certificate of Status Desired O $8.75 Additional
Lz —_— .. -zt . N .~ FeeRequired_.
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
CRAWFORD, JOHN R
225 WATER STREET Street Address (P.O. Box Number is Nol Accaptablae}
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R .
o geiereaRs SO0015338555T
.SIGNATUFIE U4.“"El.”|:|g"""[” ﬂﬂ.’-‘w-l‘i?ﬁ aHf-}?b. ;-"”:-\
Signature, typed or printed name of registerad agent and tille i applicable. DATE
9. Capital Contributions $819 000.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA {0 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 Acpress | 3025 HENDRICKS AVE. GITY-ST- 2P
erv-st-ze | JACKSONVILLE FL 32207
DOCHMENT # STREET ADDRESS
NAME WEINTHALER, MARY A
sweet anoress | 3025 HENDRICKS AVE. CIFY-S1 7P
orv-stze | JACKSONVILLE FL 32207
DOCUMENT # o D [ ’ T ) T
STREET ADDRESS
NAME
STREET ADORESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
DDQUMENT [ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2iP
CITY-ST-2P TN
14. | hereby certify that thg“informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hguethe game legal effect as if made under oath; that | am a General Partner of the limited parinership or

, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWERAL PARTRER Date Oaytime Phone #

indicated on this repgft is true
the receiver or frusted empower

d accurate and that my signature shalt
o execute this re i

SIGNATURE:

1v 9559000

CR2ED03 {10/02)



