2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Erity Name
CRABTREE & CRABTREE PROPERTIES, LTD.

A97000001351

LS

Principal Place of Business

% CRABTREE REAL ESTATE CORPORATION
6756 RAMOTH DRIVE
JAGKSONVILLE FL 32226

Mailing Address

% CRABTREE REAL ESTATE CORPORATION
6756 RAMOTH DRIVE
JACKSONVILLE FL 32226-3206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

phrrr
| ‘SECRE?FA%E{}DF STATE
“BIVISION OF CORPORATIONS

QOMAY -5 PH 1:33

R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
593454803 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired o ?ese-ggq L»:i\rded;tiqnal 3
T TG - Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name .
= COLEMANECRANDOLPH == == Walter - G Jobtstn 5. . . _
e Strget Addrassg (B % Bluvrtrr S -_wzranar; £ AL
. 1 0 L 1'3;-9'$ e - = i - _»:'n' "C:,T‘.:.;*_-"’:_' m‘:f
o ) S SN /CQ RN L : ;
City : Zip Code
Hange Lark FL %553 |

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

—z /4

SIGNATURE ﬂdz

2 f25f1ec0

Signature, typed or prigled name of registered agent and ttfe I applicabla

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$233,420.00

10. Amount of Capital Centributions
In FLORIDA to date.

11. MAKE CHECK PAYABLE TO BEPT. OF STATE
SEE REVERSE $IDE 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 an the form; an amendment must be filed to change a general pariner.

CR2E003 (3/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | PO7000054345 B
STREET ADDRESS
NAVE CRABTREE REAL ESTATE CORPORATION
sreeTADDRESS | 6756 RAMOTH DRIVE : L e e
QY- ST-2P s S |“' ——
anv-51-% | JACKSONVILLE FL 32226 Oo000 e O 1
mmenf ‘ STREET ADDRESS HERTOE. 25 k¥R 25
STREET ADDFESS P
CITY-ST-2P Stz
ST e g T e R et tee - T Sam L T RIS STTT eT T T - -— - -
DOGUMENT A7 [ T f S 5s P S STREET ADORESS [+ e ™o = —_ . -
NAME T e - and - - —_—— Torr. ad — < - ...._4, - -
STREET ADDRESS I
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
GITY - 5T-2P Gy -ST-28
DOCUMENT # —
NAME DORESS
STREET ADDRESSY
CFY-ST-2P - GrTY-ST-2P
DOCUMENT # :
5 STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P CRY- ST-2P

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chas

er 620, Florida Statutes

LA~

Date Daytima Phone 4




