2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
o

STAPLE CHECK HEHE

DOCUMENT #  A97000002756 FILED
1. Entity Name S
FLA #1765, LTD. JEPR 25 P I |
Principaf-Place of Business Mailing Address :"f GF_«}T{ JAH}‘ OF Hwh.
% RAMSEY DEVELOPMENT, INC. % RAMSEY DEVELOPMENT. INC. TALLAHASSEE FLORIDA
6350 PHILLIPS HWY. SUITE 28 6950 PHILLIPS HWY, SUITE 28
— S IR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3480564 Applied For
Not Applicable
) & — _? ?:'mry,m_ﬂ e -—‘—-le o ) Country 5. Certificate of Status Desired [ gei -H,?qlﬁ:’:;m“a'
6. -Name and Address ot Current Registered Agent 7. Name and Address of Ne:v Reglstere;i Agent
Name . i
FAIRBANKS, RANDAL C Keth B bermond
' Street Address (P.O, Box Number js Not Acreptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200 . < /o &mSeL evelopmen et Vnc.
PONTE VEDRA BEACH FL 32082
) 6‘350 P"\l'l?f Hw,\/' S\An"‘e— 22
Ci Zip Code
v Tacksonyville FL | “°3 22046

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 Florida. 1 am familiar with, and accept

the obligations of registered agent. M [ ] ?
SIGNATURE 5 Lf/'X/OB

Signature, typed of printed name of ragisterad agent and title 1 applicable, DATE

9. Capital Contributions $1 mow 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATLON

A GENERAL PARTNER THAT 1$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; anh amendment must be filed to change a general partner.

12, GENERAL PARTNER iNFORMATION | EEX ADDRESS CHANGES ONLY
oocuvents | P97000106253 STAEET ADDRESS
A THE WILCOX GROUP, INC.
streeT aporess § 6950 PHILLIPS HWY. SUITE 28 CTY_ST-7P
orv-si-ze | JACKSONVILLE FL 32216 )
0O
CUMENF # . STREET ADDRESS
NAME
STREET ADDRESS oIy -ST-2IP
CITY-ST-2IP
NT BN 5o ] L
DOCUME _#7 R e e i B STREET ADORESS . ' ” gl.—” ! }— ': —:ﬁ :1_ ﬁj = ] -!:”;:!" el
N e b o e 04 /25 A= O =020 #3838, 75
STREET ADDRESS
CITY-ST-2IP
CITY-$T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -~
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
D
ICCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eftact as if made under oath; that } am a General Partner of the limited partnership or
the receiver or tfrustee empowered te execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: %%Wﬁli@l%i&&@/éﬁi&cﬁmax_ 4/\SA3  qoy.T2-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

1y 2¥29000

CR2E003 {10/02)



