2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ CFG. I, LTD.

A96000000660

Principal Place of Business

8705 PERIMETER PARK BLVD.. SUTTE 8

JACKSONVILLE FL 32216

Mailing Address

8705 PERIMETER PARK BLVD.. SUITE 8
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

1850000

v

FILED -

Tepy
,aﬁLLAHASS

m

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Applied F
ity ale i ate MNumber 59'3371376 sz’;e;pﬁz;ble
Zp Country Zip Country 5. Ceriificate of Status Desired X geaezgq l.:\i?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FISHER, MICHAELW - = - e | ¥E-Donald C.Fort. .
' { Street A (P.Q. Box Number is Not Acceptabl
3521 HEDRICK STREET e ASTBES Perimeter Park. Blvd.
JACKSONVILLE FL 32205
O Jacksonville, FL | 32518

nt for the purg/o?é of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam%
SIGNATURE - . (

Signature, typed or printed name of registerad agent and tile it appldabe.

{NOTE: Ragistered Agant signature required when reinstating}

a)&@’m

DATF

9, Capital Contributions
as Shown on record.

$2,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE 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 a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME FORT, DONALD C
stReer anoress | 8705 PERIMETER PARK BLVD., SUITE 8 Cv-sT-2P
arv-st-ze | JACKSONVILLE FL 32216
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMEN
T4 STREET ADDRESS
NAME
TAEET ADDAESS ~ ; - - - - T )
|~ STREET AD| D — - - - - cTy-st-zp
CITY-57-2P
DOCUMEN
T STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P :
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthes certify that the infermation
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnershig or

tha receiver or trustes empowe

SIGNATURE:

i

gd to execute this repori as required by Chapter 620, Florida Statutes

WX

G=QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

Datg Daytime Phane #




