2001 UNIFORM BUSINESS REPCRT (UBR) -

-DOCUMENT # ; | g
pparintuit A97000002177 " FILED .
HASKELL REALTY DEVELOPERS MASTER LIMITED PARTNER 01 MaAY. - | PH & 56
Principal Place of Business Mailing Address Tiif%%{k%%r{g? S TATE
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE L T E. FLOR!DA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32002 o '
2. Principal Place of Business 3. Mailing Address - “IIIIl“I’I lI"”"" "m"m Ilm "m II"I “m "I“ ’"l”m ||||
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE.
City & State City & State 4. FEI Number Applied For
59'3499545 Not Applicable
4 Country Zp. . Country 5. Certificata of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent
3 ’ ) : Name
PARK, CHRISTOPHER S , ’ Street Address (P.O. Box Number is Nat Acceptable)
111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOT! Regislarad Agent signature required when reinstating) ' DATE 4
- S
9. Capital Contributions 00 10. Amount of Cagit. .| Contributions 11. MANKE CHEGK_PA i m’ﬁk&_]ﬁﬁ.‘h—?
as Shown on record. $10. in FLORIDA to d e. s 3ER FRMEASEBITH jg_mm'_g].mnuﬂ:‘_‘ i)
. - Yor == A 3 e B .
A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH m@o%ﬂﬂ FTEZ R
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a geneki .
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
(=
DOCUMENT+ | 37846 STREET ADDRESS f..-
NAME HASKELL DEVELOPMENT, INC. b=y
STREETADDRESS 1411 RIVERSIDE AVENUE OITY-ST-2P 3
GTY-ST-7F | JACKSONVILLE FL 32202 i
DOCUMENT # r e i | 5
i STREET ADDRESS S - L " o
NAME (‘i SO -?;"T“:;ij 1. T;,E.:.':-' : Qe
STREET ADDRESS A, p B 1 ST ] S R == Il
CTY-ST 2P ‘ _ orvsrar BK : e I INEL sk 150, LU
DOCUMENT ¢ - STREET ADDRESS '
NAME )
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 2P
DOCUMERT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereloy certify that the information supplied with this filing does net gualify fo: the exemnption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and lhat my signature shalt have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the reqeivezr or trustee empowerad 1o execute this report as required by Chap ar 620, Florida Statutes

SIGNATURE:

Daytime Phone #

// ¥ 1-26-0{ ' 9894-729/-47(z




