2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002756
1. Entity Name
FLA #1765, LTD.
Principal Place of Business Mailing Address
% RAMSEY DEVELOPMENT. INC. % RAMSEY DEVELOPMEMNT, INC.
6950 PHILLIPS HWY. SUITE 28 6950 PHILLIPS HWY. SUME 28
. JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
59—3480564 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired | ﬁg ggqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FNRBANKS' RANDAL C Street Address (P.O. Box Number is Nat Acceptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and title it applicable. (NOTi Registared Agant signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STAT!E
as Shown on record. * in FLORIDA to d :te SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on tt & form; an amendment must be filed to change a general partner.

iz. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
ocument# | PO7000106253 STREET ADDRESS
NAME THE WILCOX GROUP, INC.
streeT Anoness (6950 PHILLIPS HWY. SUMTE 28 OTyoST- 2 T .
orvstze | JACKSONVILLE FL 32216 LRI 2 ] e 3 ——1 ]
—U 5 ll 'Ul'""‘ =g
DOCUMENT 4
oy STRELT ADDAESS w41, 7% sex)41,7°0
STREET ADDRESS
CITY-ST- 7P
CITY-ST-21P
BOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
Gy -§T-2P
DOCUMENT # STREET AGDRESS
NAWE
STREET ADDRESS
CITY-57-2IP
CITY-S5T-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADOAESS CITY-5T-2IP
CIFY-5T- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 1 1e 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 reporl as required by Chapt .r 620, Fiorida Statutes

(/T af The il Gmur)

SIGNATURE: 2,/-*:0&/3 Qyz/h«ﬁ"j W th B. Dermond

/3/3 ! Go4Y-332- £900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTNER

Data Daytima Phone #

4v 8090000

CR2E003 (11/00)



