2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000905 : b
. Entity Name
DOUBLE EAGLE OFFICE BUILDING LIMITED PARTNERSHIP . F*LED
Principal Place of Business Mailing Address '0‘ Q.PR ‘0 I"\H 9: 59
107 PLANTERS ROW W 107 PLANTERS ROW W . , . AT T E
SECRETARY OF STAT
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 [ hHA SSEE. FLGR‘D A
2. Principal Place of Business 3. Mailing Address m' mll I“” “l“ Ilm ||m ||||l III“ “Hl ||“| ||l|’ IH‘ lIll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3391380 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O gese.ﬁesq l.ﬁ:ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, MARVIN H

Street Address (P.O. Box Number is Not Acceptabla)

107 PLANTERS ROW W

PONTE VEDRA BEACH FL 32082

City FL Zin 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
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signaturo required when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contributions 11, MAKE GHEGK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $600,000.00 in FLORIDA to dale. | SEE REVERSE SIDE FOR FEE [NFORMATION

A GENERAL PARTNERTHAT 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)

4y 9291100

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | PO4000069438 STREET ADDRESS
NAME MARSGOLD, INC.
TREET ADDAES NINGRIEIWI N T h
§ 5 (107 PLANTERS ROW W CITY-5T-ZR, H MO L{L“E‘J 1<1°r D__h A
or-52°__|PONTE VEDRA BEACH FL 32082 (g /1 T =0 100 025
DOCUMENT # STREET ADDRESS -*:***E;DE{- ?'5 . ﬁ*ﬁ*gﬂa. ?E
NAME
STREET ADDRESS S NIl ss ril—
- JB 2N P E AT
e o -ESTTA-0 101026
£ SRR T 2 3 3 3 e
DOGUMENT # I STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-21P
CIFY-ST-2P -
DOGUMENT ¢ STREET ADDRESS
NaME
STREET ADDRESS 4 civ-sr-zp
CITY-ST-7P
o
DOCUMENT # STREET ADDRESS
NAME #
STREET ABORESS CITY-ST-ZP
CITY-ST-7IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees 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 shail 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

e LY IYNDY) G DE=A,
SIGNATURE: Hano sl Soe b, Mo A//a!%ﬁ ’:%a./o/ ot~ AFD-/ 392

%\, SIGNATMHE AND TYPED OR PRINTED NAIE OF SIgNING GENERAL PARTNER pate b Daytime Phone #




