STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A97000000366

1. Entity Name

WELLS OFFICE ASSOCIATES |, LTD.

Principal Place of Business
729 POST STREET

JACKSONVILLE FL 32204

Mailing Address
729 POST STREET

JACKSONVILLE FL 32204

2. Principal Plage of Busines
Bl O Strpot

FILED

03APR I8 PM 1:58

SECRETARY UF STATE
TALLAHASSEE FLORIDA

fatt
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DUE BY MAY 1, 2003
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8. Certificate of Status Desired A

Fee Required

ity & State C igle 4. FEI Number Applied For
(_k[\ kSth| l QL CK%OT\V] | {Q ’I:L ®" 593456409 NZ?Applicabie
m $8.75 Additional

22604
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5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SHAW, R. LAMAR JR.
729 POST STREET Streel Address (P.Q=Box Npmpber ig™Net Acg
JACKSONVILLE FL 32204 Jjg &P «:S%L V&P

St 60D

v hkaonvi o FL | 25864

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 Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registerad agent and titte if applicable.

DATE

9. Capital Contributions
as Shawn on record.

$1,127,582.21

10. Amount of Capitat Contributions
in FLORIDA to date,

11. MAKE CHECK PRYABLE TO FL. 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.

Ty GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES ONLY
vocuvent¢ | P94000076798 STREET ADDRESS . éﬂ)
o SKYLINE REALTY SERVICES, INC. 7o k St !
sTreeT anoness | 729 POST STREET CITY-ST-2F . &@( )
cvsze | JACKSONVILLE FL 32204 s CMOVWVJ o THo ¢
Da - ’
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DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS ITY-S1-ZIP
CITY-57-2P s
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CRY-ST-7IP
CITY-ST-21P -
o]

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P N

14. ) hereby certify that the infarmation supplied with this filing does not quality 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 signature shall have the same legal effect as if made under cath; that I am a General Partnar of the limited partnership or
the receiver or frustee empowered to execute this report as requlred by Chapter 620, Florida Statutes

SIGNATURE: %@NM"JRE REQUIRED

oz Q-5 CD

SIGNATURE AND TVPEZOR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

ri

1v 6029000
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