2090 UNIFORM BUSINESS REPORT {UBR)
PBOCUMENT #  A95000001874

1. Entity Name

TR T
SAN JOSE ASSOCIATES, LTD. SrCRETLRY OF STRTE
BIIE(GH OF CORPORATIONS

Principal Place of Business Maiiing Address GD APR 214 ﬂﬁ 3: 05

A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH 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 ADDRESS CHANGES ONLY

oocuMeNTs | P95000092667
NAVE SAN JOSE ASSOCIATES OF JACKSONVILLE, INC. STRLET ADDRESS
steETo0Ress | 9% 4530 PARK RD., SUITE 300 S
erv-st-2» | CHARLOTTE NC 28209
DOCUMENT # STREET ADDRESS
SN'IiA:EEET %i‘la"‘i-"‘ll"“l*’_’h"‘"“il""n'l ot 1 1 1 -
CITY-ST-2P Oy~ §7-2P : 5.’ 1"?533}].3:”1[:’5?':.‘ ’_92 >
DOCUMENT # STREET
m .
;T[':,EE;"“;:“ oy- 729
DOCUMENT # STREET ADDRESS
NAME
ol oTv-gr-2p
DOCUMENT # P—
- o CITY-ST-2P _ . I - .
STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to g@pute this report as required by Chapter 620, Florida Statutes

5 o smen Y1500 ot LE-§07

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

SIGNATURE:

6320-7 ST. AUGUSTINE RD. 6320-7 ST. AUGUSTINE RD.
STE. 7 STE. 7 —’—‘6\7\
| JACKSONVILLE FL 32217 o JACKSONVILLE FL 32207 . I
2. Principat Place of Business 3. Mailing Address llllml I||| Il’l““l’ Ilm Il”l "m IIm IIII' ,m‘ ||m m“ Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'1951674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
)
/-"/HENDERSON' GENEVA P Street Address (P.O. Box Mumber is Not Acceptable)
6320-7 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217
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 ar printect name of registerad agent and tite it applicabia {NOTE: Registered Agant signature required when renstanng} DATE
9. Capita! Contributions $210 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

WL



