2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLA #1776, LTD.

A97000002758

Principal Place of Busingss
% RAMSEY DEVELOPMENT. INC.

6950 PHILLIPS HWY, SUITE 26
JACKSONVILLE FL 32216

Mailing Address
% RAMSEY DEVELOPMENT. ING.

6350 PHILLIPS HWY. SUITE 28
JACKSONVILLE FL 32216

RETARY CF STare
LLAHASSEE FLORI

2. Principal Place of Business

3. Malling Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number ge. Applied For
58 2358232 Not Applicable
Zi Count i 4
P ouniry Zp Country 5. Cenificale of Status Desred ~ []  $8-75 Additional

i e | e s e

Fee Required

6. Name and Address of Current Registered Agent

7 Narne and Address of New Reglstered Agent

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL_ 32082

-

"™ Kertih B. Dermond

Streel Address (PO Box Number g Not Acceptable)
C/o Mf Q eve OpM "“

[ Ye! F’\u'lpl‘ HWY . S‘w"ﬁ)—g

City

\.)C{C.kﬂ)f\vn“& FL

Zip Code
3

pL AT

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

Wt B

the obligations of registered agent.

H/15/03

SIGNATURE

Signature, ly-pad or printad name of registered agent and titla if applicabla,

DATE

9. Capital Contributions -
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

STAPLE CHECK HeHEe

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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

pocument# | PE7000106253 CTREET ADDRESS
HAME THE WILCOX GROUP, INC.
sTreeT anohess | B850 PHILLIPS HWY SUITE 28 CITY-5T. 2
crv-st-zr | JACKSONVILLE FL 32218
DOCUMENT ¢ STREET ADDRESS
HAME :
STREET ADDRESS - ]
ST 00 CITY-57-2IP bt O | NI Iy ) seefon |y Foe] aedn
-5T- JJ:.’LJJE:FQL——DQJ;Q i w_.llﬁll#‘,;{;g__‘,lg__.__

0o .

comenrs | e o B TR A0DRESS e e e e -
NAME - = -— ; T T ' —_ o
STREET ADDSESS CITY-ST-2IP
GITY-ST-ZP -~
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

CITY-ST-7P

CITY-5T-2P
D

OCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS ,
CITY-5T-2IP eresra
DOCUMENT #

0cU STREET ADDRESS”
HAME
STREET ADDSESS

CITY-§7-27P

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(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 trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

 SIGNATURE: mmwﬁéﬁ/@mmm

4 /1s/o3

CoY4-132-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Caytime Phone 4

1Y 5889000

CR2E003 {10/02)

I



