SlAFLE LHELA HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002757
1. Entity Name IHEN: Il
FLA #1772, LTD. FAPR S Py 1
hQLC!?‘_r TAR ¥ o
— , — TALLAMA nt CF STATE
P al Pl f B Mailing Add - i
% RAMSEY DEVELOPMENT  INC. % RAMSEY DEVELOPMENT., INC. ASSEE, FLORIDA
6250 PHIELIPS HWY. SUITE 28 6950 PHILLIPS HWY. SUITE 28
S IR RHRAR AT RN
2. Printipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59-3480565 Applied For
Not Applicable
Zip Country- Zip Country 5. Certificate of Status Desired i (! Eg-g?q;\i:i:ci‘ﬁonal
6 Name and Address ot Current Heglstered Agent 7. Nam;;nd Address of New Regl!steradr Agent
Name .
FARBANKS, RANDAL C Keith B Dermond
Street Address (P.4, Box Numbef is Nm ceptable)
PONTE VEDRA BEACH FL o205~ 6 RanG Barelipmd tnc,
. GQS_O Ph, ’lpf Hwy Suide 28
City Zip Code
Ja ckior\v.\\Q_ FL kP LRTA

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE :Cv‘-’b’k /6 QWH\_J Y/18 /o3

Signaturs, typed or printed name of registered agent and titla if applicable. DATE

9. Capital Contributions $1 mw 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO F1. DEPT, OF STATE
as Shown on record., ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: 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
occument ¢ | PO7000706253 STREET ADORESS
NAME THE WILCOX GROUP, INC. .
sTReeT Aockess | 6950 PHILLIPS HWY. SUITE 28 OTY- 577
arv-st-zp | JACKSONVILLE FL 32216 )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS RIRINE Rt i Ty
o CITY-ST-2IP R !J R IS o T e
(142 = P00 aming o
ME
DOCUMERT ¢ I STREET ADDRESS . B U
NAME i Il e = b - - —r - “=
STREET ADDRESS GITY-ST-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2(P
CITY-$1-2IP e
DOGUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CTY-8T-7P
CITY-§T-2iP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-20P
omv-sT-zp oSt

14. | hereby certify that the information supplieg 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered lo execute this report as required by Chapter 620, Florida Statutes

$[a) E@%’W{ﬁﬁ IFSES/ Treas v/is/o Q041126900

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) Daig Deylima Phone #

SIGNATURE:

1v 699000

CR2E003 (10/02}



