2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000002082

Principal Place of Business

% JAB INVESTMENTS. INC.

1301 RIVERPLACE BLYD.. SUITE 2552
JACKONVILLE FL 32207

-

Mailing Address

% JAB INVESTMENTS. INC.

1301 RIVERPLACE BLVD.. SUITE 2552
JACKONVILLE FL 32207-9031

2. Principal Place of Business .
! 35 Q .!, E ii‘
Suite., Apt. #, efc. : . .

3. Mailing Ad

Suite, Apt. #, etc.

1. Entity Name ) KN Fil.Eds
VAULT - DOCTORS INLET, LTD. - wclig'\ri!';?ﬁr‘s gg({?i";:}t%rs
Q0APRZ2T AH 3: 05

=
IR

DO NOT WRITE IN THIS SPACE

4
City & Stat - City & Stat . b Applied F
¥ O ol ) - ity & State 4, FE| Number 59-3470688 polie .or
S HcKSan o’ vi Neackson . We, eldg Not Appiicable
Zi C '
- gy Zp Country 5, Certificate of Status Desired Il $8.75 Additional

2rre b\-\\l A\ SR TN Jal - i .. Fea Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislared Agent
] Name

N'LEN’ LAURA HENRY . Street Addpags (P.O. Box Numbgr is Not Accepiable)

1301 RIVERPLACE BLVD., SUITE 2552 | GBS Phoi B8 Akt

JACKSONVILLE FL 32207 Qute \o )
L Cit Zip Code
Sackaaws. e FL 353

SIGNATURE

8. The above named eéntity SUWF the ;urpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agant signature required when reinstatng) DATE

9. Capnal Contributions
. as Shown,on record:.=

Signaturs, typed or :?ﬁlsynama of ragisterad ﬁel%nﬂ utla if applicabie.
$655 875(60 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_in FLCRIDA to date, . e P REVFASE-SIDE £0I E0RFFF INFORMATION= —|--_

———— -

A MNEFIAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 13. ADDRESS CHANGES ONLY =

DOCUMENT # P95000003438 g

- JAB INVESTMENT, INC. smeroess | L Ao @l os 55 el Qite o |2

seer aooress | 1301 RIVERPLACE BLVD., SUITE 2552 2

orv-srze | JACKSONVILLE FL 32207 T T e X sano. (e 35;,, idn Rl i

DOCUMENT # "5

NAVE STREET ADDRESS

STREET ADDRESS Cmy-ST-2P

e e e e N

HOUMENTF | - e s~ - — N - -5/ 24/00--01021--D18 —- | -

NavE STREETADORESS wredaT, 50 #xewdar. 50

STREET

il onv-sr-2p OO0 D2E64 729~ 0
o240~ RS

mMENT# STREETADORESS dkwd0. TS kgl 75

STREET ADDRESS

CITY-ST-2P crry-&1-20

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-ST-2P GrTy-ST-2P

DOCUMENT # oA -

N Ay STREET ADDRESS

ClT:I: ST-7P A CITY- ST-2P -~

14 | hereby certify that the information
indicated on this report is true an
the receiver or trustee empowaer

S!GNATURE:" »

s not qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. I further cerlity that the information
ature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
qulred by Chapter 620, Florida Statutes

 YIGNATUAE REQUIRED Ny Qng,; éqén QnY-201-0008

SFWATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNEFR Date Daytime Phone #

L



