200&1FORM BUSINESS REPORT (UBR)

DOCUMENT #~— | 4q- 4 , | _—
1. Entity Name o Lk{: 'fﬂ.{ﬁmﬂ? o ",!\::!’E .
First South Leasing, II., Ltd, a Florida ﬂhﬂﬁﬂﬁiﬂFCPﬁPDHA”‘hS
limited partnership o~
————— 00 APR 28 AN 3:05
Principal Place of Business Mailing Address
11100 San Jose Blvd. 11100 San Jose Blvd.
_Jacksonville, FL 32223 Jacksonville, FL 32223
2. Principal Place of Business 3. Mailing Address
11100 San Jose Blvd. 11100 San Jose Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o | 4. FEINUmBer Appliad For
Jacksonville, FL 32223 Jacksonville, FL 32223 _ 59-3563419 Not Applicable
Zip Country Zip Country . ) . $8_75 Additional
32223 Duval 32223 Duval 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent L 7. Nama and Address of New Registered Agent
Name
Clyde N, Wells, Jr. Street Address (P.O. Box Number is Not Acceptable)
11100 San Jose Boulevard
Jacksonville, FL 32223
City hE 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 Flerida.

SIGNATURE

Signaturs, typsd ar prmted name of registered agent and title if applicable {MNOTE: Registerad Agent signalure required when reinstating)

9. Capltar Conmbutrons _10.. Amount of Capital Contributions —

as Shown on record. $ C{QOO OO o in FLORIDA to date. $1,000, 00

A GENERAL PARTNER T HAT 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 13, ADDRESS CHANGES ONLY
: T @
DOCUMENT ¢ g
NAME First South Services, Inc., a STREET ADDRESS )
STREET ADDAESS Florida corporation §
CITY-57-21P
CITY-ST- 2P 11100 San Jose Blwvd. u
: Jacksonville, FL 32273 K
POCUMENT £ STREET ADDRESS ©
NAWE
STREET ADDRESS
GITY-ST- 2P
CITY-ST-7IP
DOGUMENT 4
TREET ADDR — T S ) T
NAME } RESS b I e M e I e e
STREET ADDRESS 4
CITY-ST-2P _— —-1103
oITY-ST-2P 5200 01026
A o], UU
DOCUMENT # STREET ACDRESS it 0, 00 * 1
NAME ;
STREET ADDRESS
CITY-S1-ZIP
CITY-ST-2P
D
OGUMERT # STREET ADDRESS
NAME
STAEET ADDRESS
CTY-ST-2IP
CiTY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiF¥-ST-2IP o

14. Héreby certify that the infermation supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

By: First South Services, Xnc., a Florida corporation, its General Partner

SIGNATURE:

P
SIGNATURE ANi 3 ¥ SIGNING GENERA] TNER Date Daytime Phone #




