2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000001919 .
1. Entity Name
OCEAN PARK PARTNERSHIP, LTD. FILED
' co nn MG
Principal Place of Business Mailing Address 0‘] fLB 23 M 0 30
67056 PERIMETER PARK BLVD. 67058 PERIMETER PARK BLVD. ” ;FPP‘""\‘ KRY OF STRIE
JACKSONVILLE FL 3246 JACKSONVILLE FL 32216 SIS DA
TALLAHASSEE, FLORID
S— S IR AR TA TR
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ’ City & State 4. FEI Number Applied For
' 59-3319016 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired K ?esa' gesq L‘;"‘_je‘gm’"a'
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Reglstered Agent o
Name : ’
FORT. DONALD C Street Address (P.O. Box Number is Not Acceptable)
8705-8 PERIMETER PARK BLVD.
JACKSONVILLE FL 32218 : N
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, typed or printed nama of registered agent and lite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,178,625.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
DOCUMENT7 | PO500093642 STRGET A0S
NAME D.CF. OF JACKSONVILLE, INC.
STREETADLRESS 18705-8 PERIMETER PARK BLVD. CITY-51-2p
GNY-ST-2P | JACKSONVILLE FL 32216
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o . z

_DocumeNTs |, - - " | smeeT AcoRess | - BOODOR3T316 7S - =
NAME -N3/00 AN —-01034—-007
STREET ADDRESS CITY-ST-ZIP S ****SSS' DU * **535' U[l
CITY-8T-2IP
00

ICUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-S5T-2IP ]
DOCUMENT # STREET ABDRESS
NAME
SEigd ADDRESS
Clnfsr- > CITY-S7-2IP

)
DUCI{\JENT ¥ ) STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Stalutes. | 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 cath; that | am a General Partner of the limited parinership or
the receiver or trystee empowered to execute this report as required by Chapter 620, Florida Statutes

SAPIINCER Joekionudi 8limfor (904141001

ReinTED NAME OF 5l®ﬁ GENERAL mm@ - 1Date Caytime Phona #

SIGNATURE:

4v 2290000

CR2E003 {11/00)



