2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001782

JACKSONVILLE MARKET PLACE, LTD.

Principal Place of Business Mailing Address

€14 PECAN PARK RD.
JACKSONVILLE FL 32218

4413 HARBOR ISLAND DRIVE
JACKSONVILLE FL 32225

02 FEB -5 AMI0: 13

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Nl;;nb:ér‘ - — - Applied For
59-2579722 Not App icable
Zi i "
. AP Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namne

BORNS’ LAWRENCE W Street Address (F.C. Bex Number is Not Acceptable)
412 N. HALIFAX AVENUE
DAYTONA BEACH FL 32118

City Zip Code

FL

SIGNATURE

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

Signatura, typad or printad name cf registered agent and litle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$536,736.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT, OF STATE

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
pocuments | P95000007835 STREET ADDRESS
- AR 1T COREOMATION 2OOOD43 1 2552 ==7
STREET ADDRESS j y - -
HAR LAN CITY-ST-2P -0z2/12/02--01074--013
orv-si-zp | JACKSONVILLE FL 32225 I, ot - G - S SR
DOCUMENT # o ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2Ip e
DOCUMENT #
] UL R . ) _STREET ADDRESS. | _. . .
NAME ‘
STREET ADDRESS CITY-57-2IP
CITY-57-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
1| CIry-ST-2IP a
'] DocumenT4
STREET ADDRESS
; NAME
1] STREET ADDRESS CITY-ST-2IP
“-}_—AC”Y-ST-llP
& DOCUMENT ¢ STAEET ADDRESS
c 1 NAME
3 e STREET ADDRESS
ory.sT.ap CITY-S57-2IP

SIGNATURE: _/

,ﬁwﬁ ETFY ﬂﬂ@F@

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 General Partner of the limited partnership or
the receiver or trustee empowered 10 execule this repon as required by Chapter 620, Florida Statutes

.//,ZJ’ /ﬂi,

'EIGMRE AND TYPED QA PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phona #

(047516770

iy

CR2E003 (9/01)



