t

7
2002 UNIFORM BUSINESS FEPORT (UBR) -

DOCUMENT # A96000002477 _, LF
1. Entity Name ’ ‘ L ’ : -
SKINNER ST. JOHNS COUNTY, LTD. FiLep
02 4pp
Principal Place of Business Mailing Address 25 PH ,2 [’_5
6803 OLD KINGS ROAD SOUTH 6803 OLD KINGS ROAD SOUTH SECR E TARY O
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 TALLA HAS SEF f;_ STA e
S— — I
Suite, Apt, #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4 FElNumber T VApplied For
59-3416983 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?ese‘ggq ‘ﬁ:iecgtional
6. Name and Address of Current Registered Agent. e e .~ _.7.. Name and Address of New Registerad Agent

Name

HOLBROOK, H. LEON
ONE INDEPENDENT DR., STE. 2301

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

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATLRE
Signature, typed or printed name of registered agent and titls if applicable. =+ DATE
9. Capital Contributions $527 637.50 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME SKINNER, A. CHESTER Il

STREET ADDARESS

streeT anoaess | 6803 OLD KINGS ROAD SOUTH oTy-S1.2P INOOOSY 19343 ——S

CTY-S1-2IP JACKSONVILLE FL 32217 T
DOCUMENT # FAER5OD . 00 D0 OF
wue | FORREST SKINNER, CHRISTOPHER STREET AP >26.25 526.5

sTReeT aooress | 6803 QLD KINGS ROAD SOUTH
CITY-ST-2PP JACKSONVILLE FL 32217

CITY-ST-2IF

BOCUMENTS ~ [ == — -

NAME SKINNER, DAWD_beFHEY

STAEET ADDRESS |

smeet aooress | 6803 OLD KINGS ROAD SOUTH
CITY-5T-2P JACKSONVILLE FL 32217

CITY-ST-21P

DOCUMENT #

RAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

DOCUMENT #

NAME STREET ACDRESS

STREET ADDRESS

CrY-§-2IP CITY-ST-2IP

DOGUMENT #

NAME[* STREET ADDRESS
i)

STREET ADDAESS

CITY-S§1-21P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does 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 signatuwe shali have the same legal effect as if made under oath; that | am a General Pariner of the iimited partnership or
the receiver or trustee empowerad to gxecute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: ___ LR 4 -f ZURED ;/-/

SIGNATURE AND TYPED OR PRINTED NAME OF MING GENERAL PARTNER

sor oy rerssis

Dats Daytme Phona #

1¥  SE29000

CR2E003 (9/01)



