~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.  A97000002531

1. Entity Name 09 PR -6 R4 i 15
ACP-JRL PARTNERSHIP, LTD.
sreRETLRY OF STATE
TALLARASSEE, FLORI
Principal Place of Business Mailing Address
201 EAST PINE STREET. SUITE 701 701 BRICKELL AVENUE, #3000

ORLANDO FL 3280t MIAMI FL 33131-2647

(R

L)
2. Principal Place 18uir\ss R ) -1 3. Mailing Address
812 ENathinaten -

, Suite, 4pt. #, etc. NJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite cos ;
i State City & State 4, FEI Number =~ . t Applied For
/37 0[0 l/L— ;9"549—;5?9% Not Applicable
Zi - uniry Zip Country o . $8.75 Additional
N i .
| 32@ ’ @(am C 8. Certificate of Status Desired O Foo Recuired
| " 6, Name and Address séCurrant Registered Agent 7. Name and Address of New Registered Agent
Name

‘ INTRASTATE REGISTERED AGENT CORP., INC.
- 701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131

‘ City FL Zip Code

T 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

|
‘ SIGNATURE

Signature, typed or printed name ot registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
F. Capitai Contributions $22 000,000.00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. R in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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

pocunvent# | PS7000099054 h , &_
e LAURCH, N, 572 €+ Nash "é{'bﬂ o | STeEonRs
sTEET Anoress |2 EAST-PINE-STREET-SUFETo+——
. 52 -§1-7P
crv-g-ze | ORLANDO FL 32801 z ary-$1
4 o — -y — - —
STREET ADDRESS SOOIzl v rea-—9
A —14/20/00--01113--019
” cny-§T-2P RS2, 25 weet2h, 25
CITY- §T-2P .
IMENT # - - - -
DocA STREET ADDRESS
NAME
cmy-§1-2P
orTy-§7-7P e
DOCUMENT #
STREET ADDRESS
NAME
cmy P
CITy- §T-2P ST2
| vocument +
STREET ADDRESS
NAME
CITY - §7- 2P
CiTY-§T-2P e
DOCUMENT #
. STREET ADDRESS
TREET ADDRESS
cRy-T-2P ofry-ST-2¢
14, | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florigy Statutes
t
N
: ; _SIGNATURE AND TYPED OR PRINTED NANE OF SiGNING GENERAL PARTHER o Date Daytime Phone 4
! i

e L0000

1)

3 1 000 9/99)



