2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLA #1772, LTD.

A97000002757

Principal Place of Business

% RAMSEY DEVELOPMENT, INC,

6950 PHILLIPS HWY. SUITE 28

Mailing Address
% RAMSEY DEVELOPMENT, INC.
6950 PHILLIPS HWY. SUITE 28

FILED
May 02, 2000 8:00 am-
Secretary of State

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6086

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad Fer
59-3480565 Naot Applicable
i Count i iti
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name ) "Ra;\do{\‘ C.“: FO.‘.I‘\JQA,C.S' |

MICKLER, ROBERT O ESQ. .
ONE INDEPENDENT DRIVE SR Bonte Vedre Park Deive. , Suite 200
JACKSONVILLE FL 32202
Cil Zip Cod
Y Ponte Vedra Reach FL | 55052

8. The above named entitw.submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE (‘f ; 2‘7}’&‘ C -

DASE

Signa?ure\rypsd or printed name of registered agent and title it apphcaoia. [NOTE: Registetad Ageri signatura requited when renstating)
9. Capital Contributions $1 000.00 10. Amount of Capital Confributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. il in FLORIDA to date. '} 00p.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

P97000106253

THE WILCOX GROUP, INC.
6950 PHILLIPS HWY. SUITE 28
JACKSONVILLE FL 32216

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

D002 28 35 20——7

F S W el

et P N o e R TLS T B P B W T 1
R B I W T 0 el B 53

STHEET ADDRESS
CITY-51- 79

DOCUMENT #

STREET ADDRESS
CITY - 57- 29

DOCUMENT #

STREET ADORESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
, CTY-ST-2P

' DOCUMENT #

STREET ADDRESS
Ciy-ST-2°P )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 620, Fiorida Siatutes

AstTbi paaulRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4/25/00

Date

fov.331-6900

Daytima Phone #

SIGNATURE:

CR2E07 (9/9'0



