2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001045

1. Entity Name ' FlLED
TURNBERRY DEVELOPERS, LTD.
‘ 0O RPR 10 PH 2: 5L

Principal Place of Business Mailing Address

YETA F STATE
2453 SOUTH THIAD STREET 2453 SOUTH THIRD STREET %E'Cr) »-EFI L? Fi i I
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4066 Tallanis: '

ML RRRA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5635 Applied For
59—344 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
MCGARVEY, JAMES N JR. Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2453 SOUTH THIRD STREET
JACKSONMVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ntle f epplicable. (NOTE: Registered Agent signature required when rainstating) . DATE
9. Capital Contributions $750’w)00 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENEAAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
- NOTE: Generai 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 _
DOCUMENT # PO7000034027 . 83)
NME JN.M. TURNBERRY, INC. STREET ADDRESS 42
sreTsooress | 2453 SOUTH THIRD STREET §
orv-sr-2p | JACKSONVILLE BEACH FL 32250 GrTy-ST-2P oy
- e
DOCUMENT # Q
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IP
DOCUNENT # INNINI Hi.l Seo23E ]l ——2
STREET ADDRESS e L -
NAME g 5 i_I 1183016
STREET ADDRESS T S T 7 T T s
CITy-ST-2P
CiTy-81-2P .
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
Gy -S1-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDAESS
PP CITY-ST-2P
DOCUMENT # ADORESS
NAE
STREET ADDRESS CTY-ST-2P
OTY-ST- 2P A
14. | hereby centify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report | y1d accurate and that my signature sffall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustgs-e #d to execute this report as requireglfby Chapter 620, Flonda Statules
- / y Jry 3
SIGNATURE: #7722 WiVE) el W"Bx G- '72“170 Fpo#t-t497- 2,
L - P : ] Lwn'men Daylims Phane £




