2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001394 (4/(
1. Entity Name ' b y
LOOSE ASSOCIATES, LTD. FILED /20
doAPR 12 PH 2 \3
Principal Place of Busingss Mailing Address
482 JACKSONVILLE DR, 482 JACKSONVILLE DR. £GP CTARY gFﬂ S T%% A
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322503812 T A\:EKHASSEE FLO
I I NG AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
i 59-3453458 Not Applicable
Zip ) ] Couniry Zip Country 5. Certificate of Status Desired O fesegesq L':i‘gad;ti""a'
6. Name and Address of Current Registered Agent = =" 7 =7. Name and'Address of New Registered Agent .
Nam{? ' B \
FLETCHER, JAMES M ___-onn e Y [l AAC_ _
1370 13TH AVENUE SOUTH, SUITE 214 T R YT Nove.
JACKSONVILLE BEACH FL 32250 '
Ve ksonu e hegele FL 199¥% 0

8. The above named entity submits this statement for the purpose of ghanging its regislereEofﬂce or registered agent, or both, in the State of Florida.

SIGNATURE ot R\)r-o\z, Wiy we 1&\‘%\01)

Signalure, typed o printed name of registered agent and title if apphcable. [NQTE: Registared Agent signature required when reinstating) T
9, Cagital Contributions 16,000.00 10, Amount of Capital Contrib§jons () 1 E CH AYRBLE TO DEPT. OF STATE
as Shown on record. $16, in FLORIDA to date. , Do - EVI IDE TOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
- NOTE: General Pariners 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 # Pa7000005729 . .

NAME LOOSE ASSOCIATES, INC. STREET ADDRESS

sreer aooress | 482 JACKSONVILLE DR.

arv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2P

mmaﬂ: STREETADDRESS

STREET ADDRESS

CITY- ST-2P C!TY-ST-_?IE

DOCUMENT # : IO I =221 B

e T - —D4,/25/00--D1074--027
T T EEL T =T

ms:m;fn;:& aTy-ST.2 PETZ I ENGSE 2 % 1 35 1 A

mmm STREEF ADDRESS

STREET ADDRESS

CITY - §T-21F CHTY-5T-2P

mmsm e

STREET ADORESS

CTY-ST-2P 4 CTY-ST-2P

mMmq} STREET ADDRESS

STREET ADDRESS

&Iy -ST-2P GITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

smumuhg:f - l@ﬁ%ﬂ."@gﬁﬁ\?ﬁ?&h&ED ‘-HQIDU

SIGHATURE AND TYPED GR PRINTED HAME OF SIGNING GENERAL PARTNER: Date Daytime Phone #

1t

[N

3



