2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT.# - A96000000798
1. Entity Name g < ﬁ F

EP PROPERTIES OF DUVAL COUNTY LIMITED PARTNERSHI ? eon Foes ;fr%

P :
Principal Place of Business -~ * © e el Addresd” T ¢ ot Ao T s
1301 RIVERPLACE BLVD.. SUITE 2330 1301 RIVERPLACE BLVD.. SUITE 2330 Grits ;
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ E ;'j S ["C"':' E] O
2. Princ:ipal Place Of BUSinESS 3. Mailing Address l Illllﬂ lnl Il'l]” " Im II ” III” II ||’|| IIHI u‘ll lI” '|I|

ite, Apt. #, eic. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 593371043 Applied For
Not Applicable
Zip 7 -Cot-mtry _le L Country L 5. Cerfificate of Status Desited ] gesa.ZeSq l,::!egici'ﬁgnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEBER, SYLVIA
3683 CROWN P0|NT ROAD Stree: Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257-5956 il T i
o ‘-;ﬁf_i‘ln T R !ME- o
City R FL | 2 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. | am familiar with; and accept

the obligations of registered agent.
Loteai R | /%)
SIGNATURE / 8’ 5

Slghaturﬂ &pa or printed nama of registered agent and itle it appllr.able DATE

9. Capital Contributions 10, Amount of Capital Comnbuuonsf 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $945’000w in FLORIDA to date. 4 ‘/’5 J&"O; 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 | EE2 ADDRESS CHANGES ONLY
pocument# | PO5000094078 ’
STREET ADDRESS
NAME EP PROPERTIES OF JACKSONVILLE, INC.
streeT aoohess | 1301 RIVERPLACE BLVD., SUITE 2330 CITY-ST- 2P
arv-stze | JACKSONVILLE FL 32207
DOCLMENT £
STREET ADDRESS
RAME
STREET ADDRESS P—
CTY-ST7P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2F
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS —
CITY-ST-2P .
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-7IP
CAY-ST-2IP
DOCUMENT # . 0\“‘5
STREET ADDRESS T
NAME Y
STREET ADDRESS CITY-5T-2IP -1
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(3), 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 cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SC@%E@L%@M MINTEOMER Y/ /6 fo 3 Dyt /3995235

snauf%’mn TYPED od/mmn NAME OF SIGNING GENERAL PARTNER [ Daytime Phona #

iV 9829000

CR2E003 (10/02)



