S1AFLE CUHEL. HERE

2003 LIMITED PARTNERSHIP '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001045
1. Entity Name F l L E D

TURNBERRY DEVELOPERS, LTD.

2003HAR 26 AH 9: 37

Principal Place of Business Mailing Address 7 ' OV LI0N Gk £ OﬁPORA HONS
ACKSOWILE BcH . 250 IACKSOMILE 560 P 220 ALLAASSEE, FLORIDA
R S— MDD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3445635 Applied For
Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Pfdditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGARVEY, JAMES N JR.
2453 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE BEACH FL 32250 '
City FL Zip Gode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $750 000 00 10. Amaunt of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' 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 to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocoment¢ | POT000034027
STREET ADDRESS
NAME J.N.M. TURNBERRY, INC.
stheet aporess | 2453 SOUTH THIRD STREET CITY-ST-TIP
ore-si-ze | JACKSONVILLE BEACH FL 32250
DOCU
NCUMENT ¢ STREET ADDRESS
NAME . . W e g T e ey e 8 e n e
STREET ADDRESS T S P LS
P CITY-S7-2IP 02226 40 A~ 03g =015
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-5T-2P _ ]
0cU '
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-21P
CiTY-ST-2IP i
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS ap
CITY-ST-2IP eesre
BOCUMENT #
STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the infermation
indicated on this report is trug.and accurate and that my signature shall have the same Iega1 effect as if made under oath; that | am a General! Partner of the limited partnershig or
the receiver or trustee erppowered Jo execute this report as required by Chapter 620, Florida Statutes

qof-
SIGNATURE: DZ—"f 72: 960

v 2158000

CR2E003 (10/02)



