SlerE LHECN HERE

2003 LIMITED PARTNERSHIP
- - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001743

1. Entity Name
MADISON PARK LIMITED PARTNERSHIP

Principai Place of Business

C/O AM). INC. OF GAINESVILLE
502 NW 16TH AVENUE
GAINESVILLE FL 32601

Mailing Address
¢/0 Al

502 NW 16TH AVENUE
GAINESVILLE FL 32601

. INC. OF GAINESVILLE

2. Principal Place of Business 3. Mailing Address

1y S0e2000

FILED

03 APR 26 M1k 3]

SECRETHRY OF STATE
TALLAHASSEE, FLORIDA

AR TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DU¥

BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3654430 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;:g’q L‘:‘i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name } -
WARREN, MICHAEL E
cfo AMJ. INC. OF GA|NESV|LLE Street Address (P.O. Box Number is Not Acceplable)
502 NW 16TH AVENUE
GAINESVILLE FL 32601 : :
City FL Zip Code

8. The abave 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and lifle if applicable.

DATE

8. Capital Contributions $990m

as Shown on record. in FLORIDA to date.

10. Amoumnt of Capitai Contributions

11. MAKEE GHECK PAYABLE TE FL. DEPT. OF STATE
SI:F 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 PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY |
nocument¢ | 526352 STREET ADDRESS JE
NAME AMJ, INC. OF GAINESVILLE =
steeeT apoaess | 502 NW 16TH AVENUE oTy-sp g
or-sr-ze | GAINESVILLE FL 32601 SEILIL D i 1 e &
— 728 03T~ #1471, 75 1
STREET ADDRESS ©
NAME : :
STREET ADDRESS
GIY-ST-2P
CITY-5T-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIy-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Giry-S1-2IP
CITY-ST-2IP 7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ITY-ST-ZIP
CITY-§T-21P e
ICUMENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hergby certify that the information supgpe this filing
indicated on this report is true and ag€urate andfthat my gfgnatu

dfes notqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/hall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered A0 execute

SIGNATURE:

Ws reportfas requirad by Chdinter 620, Florida Statutes

3 \u\p‘s (252)375-4ooo

Date Daylimg Phone #




