2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002177
1. Entity Name
HASKELL REALTY DEVELOPERS MASTER LIMITED PARTNER FiL ED
00
Principal Place of Business Mailing Address JAN 3’ PH ’: ! 3
111 RWERSIDE AVENUE 111 RIVERSIDE AVENUE SEp
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024921 ; TALL § SE SSE OF STATE
e N I
Suite, Apt. #, etc.- Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Numb Applied For
“ 59-3499545 W e
Zip . Country Zip Country 5. Certificate of Status Desired & ?g'gfq L'?i‘:jedc}m"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e g | DETE - i = S — <o

VANDERGHIFF C. EDWARD _
111 RIVERSIDE AVENUE -
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and title i applicabla, (NOTE: Registerad Agent signatura raquired when cenatatiog} DATE
9. Capital Contributions $10 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuments | L37846
NAVE HASKELL DEVELOPMENT, INC. STREET ADORESS
srreeTaporess | 111 RIVERSIDE AVENUE T
orv-sr-ze | JACKSONVILLE FL 32202 Gry-s1-2° _ )
carOnaoSi St TS —— 3
m”w’ STREET ADIDRESS [;.- Eﬁ,."[]l -DIUD‘}**UUE
el .
b CITY-§T- 2P
J DOCUMENTE | oLl e e . e 2oz - = -z [ STREETADORESS | - B e L EE s S
NAVE o~ N
STAEET ADDRESS ) 7y
CITY-ST-2P - st-28 : T l \U /
e — |
m-ap CITY-ST-2P Y i
mmw: e
ﬁﬁm CIFY-ST-ZP
mifmr# _ . STREET ADORESS
STREET ADDRESS R B
OV -57-29 N Gry-57-28

14. | hereby certify that the informgafic
indicated on this report is tr
the receiver or trustee emp

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
andidccurate and that my S|gna1ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

hapter 620, Florida Staiutes

1/17/00 904,/791-4778

s
SIGNATURE: Aty - :
smnm’uﬂé‘ﬁﬁn TYPED OR PRINTED NAME OF snanms GENERAL RARTNER \ ) Date _ Daytime Phone #
' - gr iff



