2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  A97000001481
1. Entity Name FilED
FERNANDINA EQUITIES, LTD. ISy ARY 0F STaTE
NAN 10 UIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address 88 APR 2 f ﬂ,H 3: 05
4347-10 UNIVERSITY BLVD. SOUTH 4347410 UNIVERSITY BLVD. SOUTH :
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216-4966
e — DN SR A0

Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number Applied For

59—3458514 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN, PETER D Strest Address {P.O. Box Number is Not Acceptable)
. re: &N X (i
4347-10 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216
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
Signaturs, typad or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. __ _SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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

oocumenTs | P93000087854
NAVE SLEIMAN PROPERTIES, INC.

smreeTaporess | 4347-10 UNIVERSITY BLVD. SOUTH

onv-st-ze | JACKSONVILLE FL 32216 SOooOz=249549--—4

1S 21 O e S T D
L [ i s s g AT h™={ == =

OOCUMENT #

wxaxl41.25  #eek]141.25

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
Ly -5T-2P

DOCUMENT #

STREET ADDRESS
CITY - §T-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS

CIFY-ST-2P orry-51-2°

DOCUMERNT #
NAME

STREET ADDRESS

STREET fODRESS
erry-f-zp

CITY-57- 2P

)

14. | hareby certify that the information suppligd with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acc nd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to e this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGI/AT REE RECRNEER nul 2oleo Q-5 ) -8B,

t

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurma Phene #

4v  #180000

N ‘999"

©3



