2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~ 'A98000000460

1. Entity Name

THE ‘VEFHTY INVESTMENT MANAGEMENT GROUP, LTD. [—l L E D
Principal Place of Business Mailing Address 00 MAR | 3 PH 81 O 8
1200 RIVERPLACE BOULEVARD. SUITE 810 1200 RIVERPLACE BOULEVARD. SUITE 810 o
JACKSONVILLE FL 32207 JACKSONVILLE FL 322071805 SECRETARY Or STATE
| ]Rm"m ‘{ I [i"-t E“ rﬂ'w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. . ] City & State 4. FEI Number Applied For
s - T T 59-3493496 Not Applicable
Zip Country Zip Country -7 5 Certificate of Status Desired O $8'75 ﬁ_\dd‘ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEHRY’ DONNA L Streat Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BOULEVARD, SUITE 810
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity subrmilts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalure, typad of printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9, Capital Contributions $278 692.37 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! inFLORIDAodate. $1,070,926.69 ___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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTHNER iINFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P9B000016356 )
N THE VERITY INVESTMENT MANAGEMENT GROUP INC STREETADDRESS ¥Fr#s3L. A5
smeeT ooress | 1200 RIVERPLACE BOULEVARD, SUITE 810 aTv.51.20
orv-s-2¢ | JACKSONVILLE FL 32207 -
DOCUMENT # . —— .
NAVE ' STREET ADORESS 20000216783 ——23
fata WL R W TuTH i g
- STREET ADDRESS . ] (B P e 1 UU’ T T
ony-51-2 - - e y o HEERS2E, 25 wRe52b. 25
DOCUMENT #
NAVE
STREET ADDRESS oTY- 572
CITY-5T-7P A
¢ STREET ADDRESS
NAME
STREET ADDRESS -
CrTv-$7-2P Giry-§T-
DOCUMENT #
B STREET ADDRESS
NAME
AORESS CIY-S1-2P
CTY-SE- 2P e
t STREET ADDRESS
N
STREEIAODAESS .20
CITY-5T-2P | Gty 81-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 em ered 10 execule this regort as required by Chapter 620, Florida Statutes

Fi 14

|4
SIGNATURE: ponnal GNAZER B Ep

Vot Y Hﬂ@ED
FSRDENT 03/02/00 904-390-2772
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phone #
MIITE VULRR TNV TAMUYVECOTMEMT MAMALARMENT CDATIR TN ORNER I F.Y TMNER
i A o W ar) ¥ LIV LA = Y ¥ L LI TITIV L TITTINITY LTIV & WAV L LIV & F A I LTINI LT LI LA AR "E%]

e

CR2E0Q3 (9/99)



