2001 UNIFORM BUSINESS REPORT (UBR)

AP!JF{J Yo

4v  €Sp1L00

AHD
DOCUMENT #  A98000000498 : FILED
11737 CENTRAL PARKWAY, LTD. OIMAY -2 4 9.0
Principal Place of Busi Mailing Add I S{:[C‘;ELP\SPY Ur STATE
rincipal Plage of Business ailing ress 29 OCUK oraxt Leage SFF_ ;;-LD m A
mo-onponowe- (1157 (oot Rrkosyy gouisn . Pt Veeelra oq i, FL !
PONFE-YEDRA~BEACH FL 32004
Secelomuiite ,F ¥ ¥z
o IR R
2. Principal Place of Business 3. Mailing Address
b1 Central ParkKuny -
Suite, A-i{ eic, T suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
j_&LKS OM\-M \ l"e 59-3551239 Not Applicable
Z'%L ' Cg;‘:&l\t ap Country 5, Certificate of Status Desired - [J- Eg'gsqtﬁg:;ﬁo”al-
6. Name and Address of Current Registered Agent . 7.7 Name and Address ofVNew Reglstered Agent
Nl 0., Porter
SIMON, BERT C ESQ. Street Addjess (PD Bo 'kNumb is Not A cepttbla)
C/O GARTNER, BROCK & SIMON 20 Yt Lant
1660 PRUDENTIAL DRIVE, SUITE 203 Pase Vedra ’er h
JACKSONVILLE FL 32207 City ~Jp FL zg% %2
8. The above named entity sub this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flonda
SIGNATURE m C@ Freoiderst -15-Ol

nalurs typed o pfinted name of registered agent and iitle 1f applicable. J{NOT: Registered Agent signature ragquirad when reinstating) DATE

9, Capital Contributions
as Shown on record.

$196,000.00

10. Amount of Capit. | Coniributions
in FLORIDA to d te.

49 022

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE mrunmmnm

A-GENERAL-PARTNER THAT-1S-A'BUSINESS:EN MTY MUSTBE : REGISTEREDAND " ACTIVE WITH THIS OFFICE:

NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT#  POBGC0017638 STREET ADDRESS

NAME 11737 CENTRAL PARKWAY, INC.

stacet achess | 209 QAK POINT LANE CITY-ST-2IP
erv-$1-2¢ - [PONTE VEDRA BEACH FL 32082

n; MENT #

00 UME STREET ADDRESS

NAME —t
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

DOCUMENT # STREET ADDRESS

MHAME

STREET ADDRESS CITY-S7-2IP
CITY-ST-2iP

DOCUMENT # STREET ADDRESS

NAME

STREET AODRESS CITY-ST-2P
Ce-s1-29 .
Y ‘ -
L.!CUMENT + STREET ADDRESS
= NAME.

STF#ET ADDAESS CiTY-ST-2IP
CITY-51-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP
GITY-5T-2P -

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 reporl is true and accurale and thal my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapt :r 620, Florida Statutes

S|GNATURE:@A£;J’_' L5

R Hieree

[-15-0i

W49 -7700

SIGNATURE AND TYPED OR PHINTED}ME OF SIGNING GENERA. PARTNER Date

Daytime Phore #




