- 2000 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # - -A96000000263

by

1. Entity Name ) - 2
- A GF STATE 7
INTEGROUP INVESTORS 1995, 1TD. ~ DNS‘%%% 6F LORPOR ATIONS
Principal Place of Business Mailing Address JUN 23 PH | 29
7077 BONNEVAL ROAD. SUITE 600 7077 BONNEVAL ROAD. SUITE 600

JACKSONVILLE FL 32218 JACKSONVILLE FL 322166055

A0 60

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3358527 Applied Far
Not Applicabte
i Count 2Zi County it
Zip ey i ountry 5. Certificate of Status Desired ] $8'75 ﬁ_«ddttfonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent . . . . _].
T e BRSO R R S e - = —— Name T - -

BUCKLEY, RONALD F

7077 BONNEVAL ROAD, SUNTE 450 ‘ Strest Address (P.O. Box Number is Not Accepiable) ,"Q K
JACKSONVILLE FL 32216 ‘ oy
City FL | Zr Codé -

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 Flerida.

SIGNATURE i
Signatura, lyped of printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capilal Contributions $'|65 000_00 10. Amount of Capital Contributions 11. MAXE CHEGK PAYABLE T DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o 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 ageneralpartner. = _[
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY - )
DOCUMENT # ) ‘ N
NAVE BUCKLEY, RONALD F STREET ADDRESS )
smecranoress | 7077 BONNEVAL ROAD, SUITE 450 -5 20 ;
CIFY-5T-7P JACKSONVILLE FL 32216 e
DOCUMENT # 2

STHEET ADDRESS :
NAVE VAN MOOK, TON
swaeer sooress | 7077 BONNEVAL ROAD, SUITE 450 N
crv-s1-2¢ | JACKSONVILLE FL 32216 , qng;j;_lq-:_- 1 PP 2
R R B L e D ) T
e ' - , PHAREOE, 00 HHaSo0, 0%
CITY-ST-2P -
CITY- S7- 2P =
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Y- ST-2P
DOCUMENT #
AAE STREET ADDRESS
ADORESS CITY - ST- 2P
oY- §T-2P )
mmam
7 CITY-ST-2P
cTY-§T-2P e
L o ]

14. | &#ereby certify that the Infarmation syeflis of quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and, 2 ate 3 ¥ shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustee empowere 1o ¢ 1 glired by Chapter 620, Florida Statutes

SIGNATURE: ___S ZQUIRED Shijbo  ForIH- gooo

SIQNVATUREAND TYPED OR PRINTED JMAME O SIGNING GENERAL PARTHER Date Daytima Phona #
v/ Lr2
v e}

/




