2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001918

1. Entity Mame

THE FAIRE HARBOUR LIMITED PARTNERSHIP

FILED

Principal Place of Business

HI656-MAHBARIN-ROAD
JWJ/

- Mailing Address

P.C. BOX 189
ST. AUGUSTINE FL 320850189

00 JAN-13 mru: 3g
SECRETARY G

R

2. Principal Place of Business 3. Mailing Address
5% Cf 20T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CEAST  Pant\Cdr FL 53-3385595 Nat Appiicable
Zip Country Zip Country - . $8.75 additional
. I Di " )
29\ \ U %P‘K 5. Certificate of Status Desired O Foo Required
6. Name and Aldress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA-TRUST SERVICESING: Gare G Mewen
' i Street Addrgss (P.O. Box Nuymber is Not Acceptable
ONE-SAN-JOSE-PLAGE,-SUTE-47 FRR S A R A
JACKSONVILLE-F-32257—
City Zig, Gode
CAST  OAAT\CAT FL | “%%T31

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

A .C.(\/\P\LC'& Co n e (o Tast

SIGNATURE MA&EJ\

[ o OO

Signalture, typed or printed narme of registared agent and title if applicabls

{NOTE. Registered Agent signature required when reinstating}

DATE

8. Capital Contributions
as Shown an record.

$15,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMERNT #
e MAIER, ALBERT CARL SREFTAODRESS |, 6 @ C& 2o0m A
sraTADDRESS | 18658-MAHDARIN-ROAD—
arv-52p | JACKSONVILLE-FL-32203- oS COST  POHWNT A FL 31D
DOCUMENT #
e MAIER, GAIL ELIZABETH mamoes | zoe  C @ 2o A
sreETso0Ress | 19658 MAHDARIN-ROAD- N
-2 | JACKEONVILLE FL-32200- AT CO AT A P 32080
mMEJT# STREET
STREET ADDRESS
ChY-ST-2P
oY ST- 2 o VI D T D e e ey =
DOCUMENT # _ ] - =01/20/00--01001--004
e STTEETAODRESS #3193, 70 #1937 7T
STREET ADDRESS CTY-ST-2P
GITY - ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDI
Y- ST 7P, CITY - ST-2F
ooanerf —
STREET ADORESS
CITY-ST-7P ChY-ST-2P

14. | heraby certify that the information supplied with this
indicated on this report is true and accurate and that

the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or

i Qo™
SIGNATURE: WM IR ﬁﬁg\{gﬂ RED A.C sManel— b b 0o 525~ S5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daybme Phong #




