2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002481

ST. AUGUSTINE SEA COLONY, LTD.

Principal Place of Business Mailing Address

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202

50 NORTH LAURA STREET. SUITE 3300
JACKSONVILLE FL 32202-3661

3. Matting Address
2453 8.

2. Principal Place of Business

2453 S. THIRD STREET

THIRD STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & Slate ’ City & State 4. FEI Number Applied For
JACKSONVILLE BCH., FL JACKSONVILLE BCH., FL " ABBLIEDRBORK Not Applicabia
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
\g
Name
RAX co JAMES N. MCGARVEY, JR.
: Straet Address (P.O. Box Number is Not Accepiable)
50 NORTH LAURA STREET, SUITE 3300 3453°S. THIRD STREET
JACKSONVILLE FL 32202

i /

SXCKSONVILLE BEACH

FL | **5$%%50

8, The abave na@m submits tiis gtatement for the purpé

SIGNATURE

Signature. 'd or printed name of registerad agent and utle if applicable.

of changing its registgred office or registered agent, or both, in the State of Florida.

cGARVEY, JR.

terad Agent signature required when reinstating)

yfrifso

10. Amount of

9. Capital Contributj
as Shown on re .

$3,000,000.00

Capital Fontributions
inFLOH’DAM $300,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
____SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.

oocument# | PBBG00053232 . CTREET ADDRESS

NANE JNM ST. AUGUSTINE, INC.

sreer aooress | 2453 SOUTH THIRD STREET — —— _
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14. | hereby certity that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119,0?{3}6). Fiorida Statutes. | further certify that the information
indicated on this r and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or truglee empo

hred to executethis report as required by

apter 620, Florida Statutes

SIGNATURE:

BES N. McGARVEY, PRESIDENT

GENERAL PARTNER™7/rc/-
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