2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  A98000000690 FILED
1. Entity Name
HERITAGE I, LTD. - 00 JAN 24 PH L: 20
— , - SECRETARY OF STATE
Principal Place of Business - Mailing Address TALL AHASSEE- FLOR’DA
131 ATLANTIC BLVD 13171 ATLANTIC BLVD
SUITE 100 SUITE 100
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3125 I ” ||||” ||l m "III |”|I llm ““ 'll'
2. Principal Place of Business 3. Mailing Address ‘ |||‘|H lIlI ll I |m |||H ||I| ” I|
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3505652 ﬁi?liedlzor
Zip Country Zp Country 5. Certificate of Status Desired O geg gqug:ﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REG{sTER;;"WLUAM:P_}’R = 7- e — = :S;treet Address (P.O.'Box\Numb;r-is ;\l(;t Acce_ptabre) —
13171 ATLANTIC BLVD
SUITE 100
JACKSONVILLE FL 32225 ‘ City Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or re |ster@ beth, in tate of Florida.

SIGNATURE \I\L \\mrﬂ\ P\)—RFC—_-.\ST"GZ, S / -/ -00

Signature, typed or printed name of registared agent and ttle if applicable, (NOTE Registered Agent signature required when reinstating] DATE
9. Capital Contributions $15 000.00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IRV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY KOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenty | F97000000517 .
we | SKEETE K, NG e 13171 Atlantic Blvd., #100
arr-520 | WINSTON SALEM-NG-27108 o | Jacksopilfe. , FL 33335

COCUMENT #

STREET ADDRESS
RAVE
STREET ADDRESS 5 /05 .0 -({Q
CITY-ST-2P crvy - ST-2P / 00
DOCLIMENT # _ - -
o STREETADORESS EUDE!D- 117 rae——m
e, vy
_STREETADORESS | _ .. TV S [ A R, o L
oTY-5T-29 e ) . ****193 TS RRE%193.75
DOCUMENT # STREET ADDRESS (Q /
NAME
STREET ADDRESS \N
CATY-ST-2P
CITY-ST-2P
OOCUMENT #
NAME
STREETADPRE& ) P
CITY-5T:ZP GITY-ST-
DOCUMENT ¢
NAME & STREET ADDRESS
T
Cry-ST-2F
CITY-ST-2P

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioridz Statutes. | further cermy that the mformauon
indicated on this report is true and atcurate'dnd that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of inG S
My Chapter 620, Florida Statutes

\I\\ \iasa DPQE%?_O(D (1 ) 221 ~QUo 40

NG GENEﬁL PARTNER Date Dayt:ma Phona #

the receiver or trustee empowered to éxecute this repor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGN




