2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000001271

Principa! Place,of Busingss~ ™ i, :
ERNST NICOLITZI M.D! iy g} o7
1431 GADDELL DR.

JACKSONVILLE FL 32207

Maiting Address

ERNST NICOLITZ. M.D.

1431 CADDELL DR.
JACKSONVILLE FL 32217-2002

APPROVEL
AND
FILED

1. Entity Name 00 "' ‘
EEN PARTNERSHIP, LTD. AR 29 PHI2: |5
| e e SELRETARY OF STAT
St pn BT e TALI AHASSEE. FLORIg‘ﬂ‘:

Yl

RGO

2, Principal Place of Business , 3. Mailing Address
1235 San Marco Blvd. 1235 San Marco Blvd.
Suita, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
City & State City & State 4. FEI Number Applied For
. . : 59-3457458 PR
Jacksonville, FI, Jacksonville, FL ot Applicabie
Zip Country . Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired b 5'q - \
32207 USA - 32207 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, C..RANDOLPH "~ -~
9250 BAYMEADOWS RD.,'STE. 230

Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$600,000.00

=== - " = A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.. e o e -|.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .
12 il o 0 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCOMENT# 5] 44 . . RS
nawe -S4 1#+24} NICOLITZ, ERNST M.D. Teedtwnoi NG ) STRETADDRES
smerranoress | 1431 CADDELL DRIVE oTY-57-2
CITY - ST-7P JACKSONVILLE FL 32217 e
DOCUMENT # - SN =220 A e -
RS RS [ STREET ADDRESS [ L W ....ll"....,_.:. » -
ne T L[ W ~[4/11/00--01 141032
STREET ADDRESS oTv-ST-2P ####505, 00 #5350, (10
CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREE? ADORESS CTy-§T-2p
oSt | e e - N R ) )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57T-2°P
ITY- ST-2P
DOGUMENT # AT ADORESS
NAVE
‘STHEET ADDRESS I
GITY- ST- 2P Ty-51-2
| DOCUMENT . AOORESS
NAME STREE
 STREET ADDRESS
CITY-ST-2P CITY - ST-3P
s 1

14, | hereby cenify that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered (o execute this re

Ernst Nicolitz, M.D

SIGNATURE: ___ SIGNAZ

e exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
e same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
ter 620, Flarida Statutes

02/10/00 (904) 398-2720

SIGNATURE AND TYPED OR PRINTED Nlry SIGNING GENERAL PARTHER

Data Daytime Phane #

CR2E003 (9/99)



