2000 UNIFORM BUSINESS REPORT {(UBR)

E)Oxa«jMENT # A97000001559 *

1. Entity Name
JOHN PACE, LTD.

Principal Ptace of Business

P.O. BOX 1615
PONTE VEDRA BEACH FL 32004

Mailing Address

P.0. BOX 1615
PONTE VEDRA BEACH FL 32004-1615

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete. -

Suite, Apt. #, etc.

OEh

o
rrae

FILED

; SECRETARY OF STATE
. DIVISICH GF CORPORATICRS

Q0MAY 18 P

[:33

ARG N

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 59—3486046 Not Applicable
Zi Ci Zi iti
s ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Lo e s _6.. Name and Address of Current Registered Agent e - 7. Name and Address of New Registared Agent

A== COLEMAN,.C. RANDOIPH oo -
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256

Name

“Strest Addiess (PO, Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this statemnern for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinled name of registered agent and title if applicable.

(NOTE. Ragisterad Agent signature required when reinstating)

DATE

9. Capital Contributions $35,000.00

as Shown cn record. .

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

FOR 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 # '
HAME CRAFT, JOHN KENNETH STRET ADORESS
sveeTooress | P.O.BOX w05 T — —
- -GT- ..J',..JI:":."I_ L) I"'"' — et
i HFL3 Ciry-s1-2P rll_.!l.Jll...-_‘J o ) B i et
CITY-ST-2P PONTE VEDRA BEAC 2004 SO O O 2
mmmf STREET ADDRESS ###*35’?. ™ fhii‘-ﬁkﬂhjﬂ.:’ =
0 CITY-5T-2P
CITY-ST-2P i
D el [ e e e
RAVE soTTTE T T e— =t P s e _
STREET ADDRESS oy sr-zw B ISR TN R s i m i e,
CiTY- 5T-2P =
Docy
MENT# STREET ADDRESS
NAVE
—
ADDRESS CITY-5T- 2P
UTY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAVE
CITY-ST-2ZP
CITY- §F- 2P T
DOCUMENT #
STREET ADDRESS
NAME | &
. CITY-ST-2P
3 CITY-5T-2P =

14. | hereby certity that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon

indicated on this report is true and accurate and that my signature
red to execyle this report as requ

the receiver or trustee empo

X

SIGNATURE:

hall have the same legal effect as if made under oath; that [ am a Generat Partner of the li I ship or

YA T 00 g P

Date

Daytime P%ne #

CE - 000 me



