2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002756 .
1. Entity Name May 02, 2000 8 .00 am
FLA #1765, LTD. Secretary of State

Principal Place of Business Mailing Address
% RAMSEY DEVELOPMENT. ING. : % RAMSEY DEVELOPMENT. INC.
6950 PHILLIPS HWY. SUITE 28 6350 PHILLIPS HWY, SUITE 28
R | B | ”"ml ml m" m"“m "m“m “m “"l nw m" Iml ““ ]“}
2. Principal Place of Business . 3. Mailing Address

Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State . City & State 4, FEl Mumber Applied For

59-3480564 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . Name  _ AT R ceen

MICKLER, ROBERT O £5Q. Street Addreg(cso B, :Ncm“beiz;l\; }t:a’;:taklse)

ONE INDEPENDENT DRIVE, SUITE 3000 _ : S B e edra ok Drive . Suite 200

JACKSONVILLE FL 32202 ‘

City Zip Code
Ponte Vedm Beach FL | **35382.
8. The above named entity submits this staternent for the puEﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C
Sigriaturgy, typed or printed name of ngislerMant and titla if applicable. {NOTE: Ragistered Agent signhature required whan reinstating) DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributiong 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. #‘ },000.00 _ SEE AEVERSE SIOE FOR FEE INFORMATION

A GENERAL PARYNER 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
vocument# | P97000106253 .
NAVE THE WILCOX GROUP, INC. STREET ADDRESS
streeTsoress | 6950 PHILLIPS HWY. SUITE 28 o512
CITY-5T-2P JACKSONVILLE FL 32216 LOOOOS 2o e L —— =
povuwaT# STREET ADDRESS 6/ 0300 -~01 1 0E~-020
NAME ar -
SYREET ADDRESS ‘
i CITY-ST-2P
DOGUMENT # '
STREET ADDRESS
CITY-§T-7P CITY-ST-2P \ X\—/
Y
mmm; STREET ADDRESS
STREET ADDRESS
CITY - 5T-2P | Cry-1-2°P
mmw# . STREET ADDRESS
m&;:&ss 5 CITY-S§T-ZP
mmm T
STREET ADDRESS
CITY-ST-2P oTY-5T- 20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is frue 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 empowerad 1o execute this repor? as required by Chapter 620, Florida Statutes

SIGNATURE: MEL‘W“HED 4/25 /00 504.332-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhona #

DC3 i

CF:



