2001 UNIFORM BUSINESS REPORT {UBR)

DOCUN A97000001045
TURNBERRY DEVELOPERS, LTD. ] F ;L
Principal Place of Business Mailing Address (] 1 MD\R 23 M"l ‘0 hn
2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET
£ STATE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 RF T f\Rf 0 S%%‘ID A
ALL AtA
2. Principal Place of Business 3. Mailing Address ||I‘I" llm “| |I||\ “l“ ||m“|“ IIN'N”I“I m“ |||“ I“l ‘“l
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 'FEI Number Applied For
59-3445635 Not Applicable
Zip Country L Zp Country | &, Cerliicate of Stalus Desied [ .- $8:73 Additional
. R . =l . o Il RN Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MCGAFWEY- JAMES N JR. Street Address (P.C. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
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 Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicabla, {NOTE: Registerad Agent signaturg required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $750,000.00 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 filed te change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PQ7000034027 STREET ADDRESS
NAME J.N.M. TURNBERRY, INC.
STREET ADDRESS 2453 SOUTH TH'RD STREET CITY-5T-21P
CmY-sT-2F | JACKSONVILLE BEACH FL 32250
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS S 1h
CITY-ST-2IP i |
GiTY-S1-2IP ##4*?’.3&,_ 2D wwdnoR, 5
“pocemenis [ - <7 i} o ) STREET ADDRESS
NAME
STREET ADDRESS CiTY-81-21p
CITY-8T-2IP
GOCUMeENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST- 2P ha
OOEUMENT # STHEET ADDRESS
RAME
STREET ADDRESS .
CITY-ST-ZIP CRY-ST-Z¢
DOGUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CTY-ST-2IP
CITY-ST-2P St
14. | hereby certify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is accurate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes gpfpowered to execute this report as required by Clipter 620, Florida Statutes

F-i\'g)é)fa{mﬂ%* : \/‘3 //—é/ﬁ/qna 247-9160

GﬁATURE AND TYRPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

SIGNATURE:

Jam 1 | MeGarvey Iy
-t T Y Fr s (/ 1 l

v evioooo

CR2E003 (11/00)



