2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000366

1. Enlity Name

\
|
" WELLS OFFICE ASSOCIATES I, LTD. FILED |

Pri’n.cipal Place of Business Mailing Address 01 MAY -4 P," ]2' | 8
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 TSAEIE_(I:_%EE'II&%PY or STATE
2. Principal Place of Business 3. Mailing Address ”mm mlm “ m I” |lm "m"m II“I "h" "m ”N”u“m
729 POST STREET 729 POST STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59'3456409 Not Applicable
4 Country 4ip Country 5. Certificate of Status Desired | (| ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ' : }
SHAW, R. LAMAR JR. ' Street Address (P.O. Box Number is Not Acceptable) |
60T RVERSIDEAVENUE-BLBG2-6TE-850—— 729 POST STREET
JACKSONVILLE FL 32204 |
City ' FL Zip 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 Flarida.
: I

SIGNATURE !
Signature, typad or printed name of registerad agent and title if applicadle, (NOTE: Regi: d Agent sig quirac when reinstating) I OATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. _ §1,127,562.21 in FLORDA o date. $1,127,582.21 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 filed to change a general partner.

12. " GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCWMENT¢ | PO4000076798 I
STREET ADDRESS '
v SKYLINE REALTY SERVICES, INC. 729 POST STREET |
STREET ADDRESS | CIFY-5T1-21P
) 4T
CITY-ST-2P | JACKSONVILLE FL 32204
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-S1-ZIP
oTY-ST-2P ]
L
DOCUMENT ¢ STREET ADDRESS -0e/ul ;T] S010E5—-020
- RRTO0 0T iR 20
STREET ADDRESS cn_v ST-2IP {
CITY-ST-2P -
00G
LIMENT # STREET ADDRESS ‘
NAME |
STREET ADDRESS P — i
CITY-ST-ZIP - :
DOCUMENT # STREET ADDRESS
NAME .,
STAEET ADDRESS . CITY-ST-7IP ‘ '
C\TY-.ST-Z“’
DOCUMENT # STREET ADDRESS 1
NANE
STREET RESS
CITY-51-2IP
cm-sm |

14, | h‘feby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. llfurther certify that the information
ireacated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership o
the receiver or trustee empowered to execute this report as required by Chanter 620, Florida Statutes

SIGNATURE: AM WD 04-30-01 , 904-358-0900

SIGNATURE AND TYPED OR PRINTED NLOF smuma aanenm_ PAHTNER Date l Daytime Phona #

. e e e e e e mwm T T 1‘('-\ T TV T TVTARATIT AT O MATRTITTTYAT ADMATID |



