2002 UNIFORM BUSINESS REPORT (UBR)

LLEd

)
DOCUMENT #  A96000000469 FILED
1. Entity Name i
MCGEHEE REALTY OF MIAMI, LTD. s 7 0ZMAY 20 PH 2: 37
LI SECRETARY OF STATE
Principat Place of Business Mailing Address TALL AMA SS[E FLORIDA
3000 PHILLIPS HIGHWAY 3300 PHILLIPS HIGHWAY p
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S L R EL AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number TApplied For
59'3365126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qlﬁ?g;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e T e T e o o Name S e e o T T T
MCGEHEE F. SUTTON JR. Street Address (P.O. Box Number is Not Acgeptable}
3300 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City FL Zip Code

SIGNATURE

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, typed of printed name of registered agent end title if applicable.

DATE

9. Capital Contributions
as Shown an record.

$400,000.00

10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

!

o el AR TR

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | 340991
STREET ADDRESS
RAME ASBURY REALTY COMPANY
saeer aporess | 3300 PHILLIPS HIGHWAY CITY-ST-7P
crv-st-2p | JACKSONVILLE FL 32207
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
STHeE 00 CITY-ST-2IP o T L ] s P o bk
- | R [1, HﬂFi—mnl‘lr
CUMENT. = T e Tl o e e S (I E TR h
run NT.42 e i Sy = - == W STREET ADDRESS PR S '***EA#B:" **#**8 [
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP e
- - =) = ‘- - )
CITY-ST-2IP d E’ I::I I_r]- I_T"'___r_l'_.:!’—\_;-"j -F.ﬁ d':"l;'.::'ll .:I ;H_:l:“ Lj
B w0 W ATl Flent W 0 D e
DOGUMENT # i) EFIE
oocy STREE? AD3RESS g4 37, 50 #eRwq37. 50
STREET ADDAESS
CITY-$T-2IP
LITY-ST-ZiP
DOCUMENS# i
", STREET ADDRESS
NAME Ty
STREET ADDRESS CITY-§T-ZIP
ony-s1-dp ¢

the receiver or trustee empowere

SIGNATURE: _/

SU\"’-‘-QV\ mt C"!‘\.Ra.
Ve fm::&o«{-

14. | hereby certity that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
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
execute this report as required by Chapler 620, Florida Statules

Uosfer 3013380

4

SIGNATUFIE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Arl“_a,...\- (2 a-ll,

+ Data = Daytime Phone #

1v 009000

L

CR2ZEDO03 (9/01)




