[

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) BN

1548
JACKSONVILLE BEACH FL 32250

DOCUMENT # A96000001844
1. Entity Name

1523 GREENS WAY, LTD.
Principal Place of Business Malhn Address

E GREENS WAY. SUITE #1

E GREENS WAY. SUITE #1
JACKSONVILLE BEACH FL 32250

2. Principai Place of Business 3, Malling Address
Suite, Api. #, elc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEINumber BQ-3412646 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O ??e.gesq Sgggion""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATTERSON, LAWRENCE R

3010 s THIRD STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$473,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

# 473,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | B ADORESS CHANGES ONLY
oocuvent ¢ | PSB000080352 STREET ADDRESS
e BENCHMARK MANAGEMENT GROUP, INC.
steer anoress | 1948 THE GREENS WAY, SUITE 4 .
anv-s.ze | JACKSONVILLE BEACH FL 32250 st
MENT ‘
ODCUMENT # STREET ADDRESS
NAME =
STAEET ADDRESS CTY-ST-2
CITY-57-2IP S w3 B e B B nSGinee 80N 1 W0 S I | l_l
DOCUMENT # i '—:':JLJ_U 1 .:J 3 _JU-—'—'_
bocy STREET ADDRESS 04/23/03—0 1N E--025 neh.
STREET ADDRESS S7-71 .
CITY-ST-2IF pne
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
ClTY-ST—ZFP s
DOCUMENT ¢
STREET ADDRESS
NAVE
STREET ADDRESS CITY-8T-21P
CITY-ST-ZIP S

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapier 620, Florida Statutes

22 REOUIRED

Apvil 9, 2003 (G04) 230-8777

SIGN

JTURE ANDHPE?&R P}WD NAME QFéIGNlNG GENEEL PAHTNER . I o 3 +
3

Date Dayume Phene #

1v  S959000

CR2E003 {10/02)



