2002 UNIFORM BUSINESS REPORT (UBR) ’ j

DOCUMENT # A99000000077 FILED

1. Entity Name

i¥ 9600000

STAPLE CHRZ¥ HERE

TROPIC ISLE PARK, LTD. 02HAR 26 PM 3: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address ] ¥
TALLAHASSEE. FLORIDA
500t PHILLIPS HIGHWAY. 7-B 5001 PHILLIPS HIGHWAY. 7B
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207
2. Principal Place of Business 3. Maifing Address | ‘"Il” "II ‘I"I ‘Im lI"l IIW Ilm "m II"' |||" |||" |I|’| ||I| }Ill
Suile, Apt. #, etc. Suite, Apt. #, etc.
e ARk Sl uie. ApL & el DUE BY MAY 1, 2002
City & Sate Chy & Stat a. FEINomber - Appliod For
59'3551295 Not Applicable
Zip | oo Zp Country 5. Certiicate of Status Desied - []  $8-79 Additional
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, KARL B JR. Street Address (P.Q. Box Numnber is Not Acceptable)
C/O LEBOEUF, LAMB, GREENE & MACRAE, LLP
50 N. LAURA STREET, SUITE 2800
JACKSONWVILLE FL 32202 City FL | 2o 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.
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicable, DATE
9. Capital Contributions $525 mo 00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date.  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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 567608 g
STREET ADDRESS S
NAME PROPERTY PLANNING, INC. oy
sraeer ooress | 5001 PHILLIPS HIGHWAY, 7-B —_— g
orv-si-ze | JACKSONVILLE FL 32207 o
i
DOCUMENT ¢ STREET ADDRESS SO0005 1803 T3 N 0 ©
NAME | ~14/[12/[P--D1001--023
STREET ADDRESS N S rh. 25 D25, 25
CITY-ST-2IP :
DOGUMENT # | STREET ADDRESS
NAME
STREET ADORESS 1
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-2IP -
DGEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST-21P .
14. | hereby certify that the informagiidn supplieg/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 report is trye and accurg¥ and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empbwered to exgtute this report as required by Chapter 620, Florida Statutes
IR YOI F- 2503 904 737-/945”
SIGNATURE: MRS O /g ARG ERT IR
SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date v Daytima Phone #




