2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000798 .. FILED
1. Entity Name e
EP PROPERTIES OF DUVAL COUNTY LIMITED PARTNERSHI 02FEB-6 AM 8: 01
P
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSE E. FLORIDA
1301 RIVERPLAGE BLVD.. SUME 2330 1301 RIVERPLACE BLVD.. SUITE 2330
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e S D0 DDA NE NP WA

Suite, Apt. #, atc. Suite, Apt. #, etc, DUE BY MAY 1 zooé

City & State City & State 4 F-EI Number — Liagplle.a_’:c; B

’ 59-3371043 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Cenificate of Status Desired d l§ee Reqlﬁgjétlona
6. Name and Address of Current Registared Agent.. - . - 7..Name and Address of New Reglistered Agent - _ _ _ _ R .
Name

WEBER’ SYLVIA Street Address (P.0O. Box Number is Not Acceptable)

3683 CROWN POINT ROAD

JACKSONVILLE FL 32257-5956

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

Signalure, typad or printad name of registered agent and title if applicabla, DATE
9. Capital Contributions $945 000.00 10. Amount of Capital Contributions 1t. 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
u P95000094078 STREET ADDRESS
NAME EP PROPERTIES OF JACKSONVILLE, INC.
sTheeT ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2330 CITY-ST.2P
crv-st-zp | JACKSONVILLE FL 32207
DOCUMENT ¢ '
STREET ADDRESS _ R —_
NAME . ool e5 - f
ADORESS : F 5=
STREET GTY-5T-2P ~02/13/02--11035--011
CITY-ST-2PP S0 25 dbwdIR . b h
PV _ﬁ_ ~ _ ; [ERE———— E — o] e e T
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2p
GITY-5T-20P -
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-§1-21P
ITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME s
STREET ADDRESS
eTy-§1-2p
CITY-ST-2P
DOCUMENT £
. STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-20P
omTY-§T-2P o

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. | further certify that the information
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
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: rﬁ% '

/ sENATURE ANGTYPED

{J1*8dSon F. Montgomery  1/15/02 - 904/399-5222

RINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

Iv 8908000

CR2E003 (9/01)



