2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000293

1. Entity Name .- L o FlLES;_ STATE
SAN PABLO COURT PARTNERS, LTD. Dwsl%gg&g}_.%ﬂg,o“g ATIONS

Principal Place of Business Mailing Address 00 JUL "3 PH l' 29
JACKSONVILLE FL 32256 JACKSONVILLE FL 32245-6068

s o s TR

101l Centhyrion Pkmg Mocth | 10Me | eerr#ur*.an\?kwjk)m-k

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Swire. 190 Swite. (90
ity & State City & State - - 4, FEI Number Applied For
Zf?ck%orw‘l lle i Tacksonwi e L 59-3358469 Not Applicable
Zip Country 7o Country . i $8.75 Additional
3925& ‘ u N 22257, us 5. Certificate of Status Desired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- SIMOWN, BERTC ~
1660 PRUDENTIAL DRIVE, SUITE 203

Strest Address {F.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Capital Contributions $'| 000.00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

: WA&GENERAEPARTNEFI-WAT—IS-‘NBUSINESS!ENTIT-Y—MUST—'BEEREGiSTERED%NDsAG-;FiVEWJTH-TmS‘OFFIGEF'*‘G’“‘:'——' -
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

pocumen# | P95000066598 . _ - .
N SAN PABLO COURT, INC. _ SEETORRES | 1511, | Certhiie oo Qﬂm Motttk Swite 190
STREETAREss [T +-BELFORT-PARKWAY-SURE-356— N J i

arv-stze | JACKSONVILLE FL 32256 % (_\(SDG\\H\\t FL. 232250

m"'m' STREET ADDRESS ‘1

STREET ADDRESS R OO0 ==1 14—
CITY-ST-2P -0/ 10/00--01013--005
DOCUMENT# e OORESS R 2t IS T T T T
NANE . oL [ S— _ ]:IPI“II_!I"H_I':!’Q 1741 4840——K
STREETADDRESS | | orvesrz i ) -4/ 10/00--01013--0105
CITY-ST-2P * b :l-'j o RO b T g
mMENT# STREFT ADDRESS

STREET ADDRESS

aTy.5r.2 CITY-ST-2P

m""m' R STREET ADDRESS

STREETADDRESS | . : -

crv-st-zp | ‘ o552

ﬁ:’“’zm 4 STREET ADDRESS

Mgl o orv-s1-2

14. | herfﬂby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicﬁted on this report is true and accurale 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 execute this report as reguired by Chapter 620, Flerica Statutes

SIGNATURE: WWE g)aloo q04-998-2300

SIGNATUREND TYPED OR PRINTEC NAME OF SIGNING GENERAL PARTHER Date Daytma Phene ¥

Ar

" w,'-

Pl

I
[



