2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |
WHITE MAGNOLIA DEVELOPMENT, LTD. F | L E D ! |
Principal Place of Business Mailing Address ’ 0‘ f\PR 26 AH ” ‘46 :
1548 THE GREENS WAY. SUITE 4 1548 THE GREENS WAY. SUITE 4 X eran — i
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 SECRETARY OF STA’{DEA !
TALLAHAch FLOR |
2. Principal Place of Business 3. Mailing Address l |l||| ml m" ||I” |I|” ""”lm m""m "'" III'I mlllm lm
' f
- |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4. FElI Number | Applied For
’ 59-3493102 i Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired [} Fee Required
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Repistered Agent
: Name |
JOHNSON, ROBEBT L Street Address (P.O. Box Number is Not Acceplable) ‘I
1548 THE GREENS WAY, SUITE 4 ;
JACKSONVILLE BEACH FL 32250 '
City FL i Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
* ' |
SIGNATURE _ i i —
) Signature, typed or printed name of regisiered agent and title it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE .
9. Capital Contributions . 10. Amount of Capitat Contributions o & | 11. MAKE CHECK PAYABLE T0 UEPT. OF STATE
as Shown on record. $7'5wm in FLORIDA to date. $ = 1 Soo — 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 3. ADDRESS CHANGES ONLY:
' i
pocuments | PO3000015588 : STREET ADGRESS |
NAME FLETCHER REALTY {ll, INC.
sweerjooness | 1548 THE GREENS WAY, SUITE 4 S '
orv-stze | JACKSONVILLE BEACH FL 32250 ' !
DOCUMENT # STREET ADDRESS
KAME l
STREET ADDRESS CITY-ST-ZIP }
CITY-ST-2IP E)UUUI:j.ﬁ._i. 1 _32-?5.—-.. D
DOGUMENT # STREET ADDRESS - N5/10/01-~01045--005
NAME . haias =
STREET ADDRESS CITY-ST-ZIP !
CITY-ST-ZiF
DOCUMENT # . STREET ADDRESS H
NAME .
STREET ADDRESS |
b cnv-stme
CITY-ST-2IP : |
1
DOCUMENT # STREET ADDRESS '
NAME | .
STREET ADDRESS |
. CITY-ST-2IP |
CITY- STz IIP
3 ] i
DOGUMERT # ‘ . STREET ADDRESS |
NAME .
STREET ADDRESS ' CITY-ST-7IP !
CITY-ST-2P - ] !

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

|
YN ST DT TR TS e I
SIGNATURE: ___ Fralsileali¥: ALGRALEL 1/3tfo1 __G0%-285-6%a1
s SE‘&UEA&WEEDQOH‘PHIM !ED _NAjE OF ﬁg"lNGgEuEHAL ngR S éa " v Date Day'!llﬂlﬁ Phona # \
F H

4y 2240000

CR2E003 (11/00}



