2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A96000000798

1. Entity Name ' Cl
PR <A
EP PROPERTIES OF DUVAL COUNTY LIMITED PARTNERSHI (SEDRETARY OF STAE
LIVISION OF CORPORATIONS
Principal Place of Business Mailing Address . UO APR i 7 ﬁH I I : [5 3
1301 RIVERPLACE BLVD.. SUITE 2330 1301 RIVERPLAGE BLVD.. SUITE 2330
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9022

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3371043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .. ~—— -— -~ = 77 Name and Address of New Registered Agent
Name
Weber, Sylvi

WEBER' SYLVIA Street S :’O g:)x:ul:ber is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 2340 5885 Erown Point Road
JACKSONVILLE FL 32207 '

Ci i

Y Jacksonville FL §§8%q7e-5956

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE W D(O WJ"/ Sylvia Weber 4/11/00-

Sfgnaturd, t¥pec or printed name of registered agent and uta if applicable. (NOTE: Registered Agent signature required when remstating) DCATE
9. Capital Contributions $945 000.00 10. Amount 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

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.

12. GENERAL PARTNER INFORMATION | KEY ADDRESS CHANGES CALY

pocument# | P95000094078 ‘

NANE EP PROPERTIES OF JACKSONVILLE, INC. STREET ADDRESS

swreeraooress | 1301 RIVERPLACE BLVD., SUITE 2330 orv.S1.2p

arv-sr-ze | JACKSONVILLE FL 32207 OO0 231 BE—- 2
pociT# STREETAOORESS -04/28/ 00-~01034~-020
NAME N e = R £~
s onv-5T-2p

mmem . N s e e, - e e - |
STREET ADDRESS

CTY-ST-7P CITY-§T-2ZP

mmsm; STREET ADORESS

STREET ADDRESS

CTY-ST-7P CrTY- ST-2P

mMEm STREET ADDRESS

STREET ADDRESS

CTY-S-2P CITY-5T-2P

iﬁM i : STREET ADDRESS

q';ﬁEETADDHESS

oy ST 7P CrTY-§7-2P

14, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){(i), Flarida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i ﬁT'{%wmon F. Montgomery 4/11/00

SIGNATURE:

HE AND TYPED QR PRINTED NAME ?ﬁﬂ;mm GENERAL PARTNER Date Daytime Phone #

1r

CR2E003 (9/99)



