2000 UNIFORM BUSINESS REPQRT (UBR) f

DOCUMENT #  A98000000247
1. Entity N_ame -
BLANDING BLVD. (JACKSONVILLE) PIP, LTD. FILED
: NOMAY IO PH 4: 20
Principal Place of Business - - Mailing Address
C/O AVANTI PROPERTIES GROUP. J.V. C/O AVANTI PROPERTIES GROUP. J.V. SECRET ARY OF STATE
431 E. HORATIO AVENUE, SUITE 210 ‘ 431 E. HORATIO AVENUE, SUITE 210 ‘L[ HH SK{'{: H {IR}DA
N B DA
2. Principgl Place of Business - 3. Mailing Address I “I || || II l Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 5’@ -5 4q d ﬁ'l %}3&1‘ APPL!ED FOH 2::):‘:;5:;“&
N N [
op Country Zip Country 5. Certificate of Status Desired 4 gese-gesq lﬁgec:jitional
6. Name and Address of Current Hegllstered Agent 7. Name and Address of New Reglstered Agent

Name

- e . g o e £ —

Street Address (P.0. Box Number is Not Acceptable)

—m e e ¢ e A - = - —— | =

" AVANTI PROPERTIES GROUP TV,
431 E. HORATIO AVENUE, SUITE 210
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable {NOTE: Registered Agent signature requirgd whan reinstating} DATE
9. Capital Contributions $4'624’00000 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT 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 | EENE ADDRESS CHANGES ONLY
pocuvenTs | 391226900034
NAVE AVANTI PROPERTIES GF!OUP Jv.
sreeraoress | 431 EAST HORATIO AVENUE, SUITE 210
crv-sr-zp | MAITLAND FL 32751

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2P

OO "

05 ,fmmn——ma?_ewnz

o

{{.38100

DOCUMENT #
NAME

~ STREET ADORESS ™ [ =™ =
CITY-ST-2P

e e AT - o= e e - St m— C ™+ i e ————

DOCUMENT #
NAME

STREET ADDRESS
CTy-s1-2p

CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY?5T-2P

STREET ADDRESS

CIY-ST- 2P

IMENT # .
. ‘ STREET ADORESS
| STREET ADDRESS
- LTY-ST-2P

" 14, | hereby certify t

indicated on thi
the receiver or

t the information supphed with this fIIII"Ig does_not_quallfy for the exempnan stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the intormation
eport is true ang agGurate 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

5E’O]&F€ heynadin uhloo up- ALY

A
SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING GENERAL PARTNER ba{e Daylma Phans #

SIGNATUR




