2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A97000002752 o
1. Entity Name 3 \LLOF ) U“E.
FLA #1762, LTD. ﬁ?‘wgﬁw ATIONS

Principal Place of Business

% RAMSEY DEVELOPMENT . INC.
6850 PHILLIPS HWY. SUITE 28
JACKSONVILLE FL 32216

Mailing Address

% RAMSEY DEVELOPMENT. INC,
6950 PHILLIPS HWY. SUITE 29
JACKSONVILLE FL 32216-6086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

gk\‘frc?. b

Ummmgmmms

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3480557 Not Appilicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICKLER, ROBERT O'ESQ. ™
ONE INDEPENDENT DRIVE, SUITE 3000
JACKSONVILLE FL 32202

Name

— ~<_--Qar\c;q-\<— G.“»‘Rln"r-bar\'kf - e

Street Address (B0O. Bpx Numbeg is Nof Acceptable) .
10> Ponde. Vedre rk Drive , Svtb

+

City

Ponte Vedra Beach

Zip Code

FL 32082,

8. The above named_ emity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE M£ 7 i ’j"‘é 3 Z

Signatllre, typed or printed name of redigigfRd agent and tle if spplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Capitai Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE $1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
oocwvents | P97000106253 .
NAVE THE WILCOX GROUP, INC. STREET ACORESS TN S2EIE0 T - — 7
sweerAnoress | 6950 PHILLIPS HWY. SUITE 28 QAT S D B R R S
orv-sr-2e | JACKSONMILLE FL 32216 ov-ST-2P s 141,25 #eHRl4].5
DOCUMENT # STREET [\
STREET ADDRESS 577
CITY - 5T-2P o /
ol E R VAV ]
STREET ADDRESS TV-5T-2P
CITY-$T-2P GfY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .79
CITY-5T-2P ormY-S1-
DOCUMERT # STREET ADDRESS
NAME
STREET sT-72P
CATY- 57- 79 eS8t
oocwmn'l STREET ADORESS
NANE
STREET ADDRESS aF
CTY-5T-2P L By $T-

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required ty Chapter 620, Florida Statutes

SIGNATURE: @QM‘&J WMRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

904-332-£%00

Daytwma Phong #

Y/25/00

Q0H0NNN

AV

Q)

=



