2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000145 . L €07

. 5 STATE
1. Entity Name 3&6" cRET "?RG‘]RP QRAT {ONS
SEASIDE JOINT VENTURE, LTD. pIViSioH
00 AUG |
Principal Place of Business . Mailing Address
C/O CRISP & HARRISON AGENCY C/0 CRISP & HARRISON AGENCY
8550 REGENCY SQUARE BLVD. 9550 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 " II ’ll’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ— 3) 55' la "{ 5 "1 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desred [ ?ei ;\,?q Additonal
6. Name and Address of Current Registered Agent _.___ 7. Name and Address of New Ragistered’Agent™———

e —— T “ Namsg

~BOND, C. GUY
3010 SOUTH THIRD STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City . FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $100 00 10. Amourt of Capitai 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
pocument¢+ | V22349

STREET ADDRESS
NAME ‘| W.R. HOWELL COMPANY
stReeT aporess § P.0. BOX 60, ORTEGA STATION P
cv-st-ze | JACKSONVILLE FL 32210

g g B —- o
pocuwent | S39977 STREET ADDRESS OO0 SasRE S ——S
NAME CRISP BROTHERS, INC. (21 A0=-0 0 -l 2
staeeT anoeess | 9550 REGENCY SQUARE BLVD. CTY-ST-7P AT, 25 #¥4#541 25
crv-st-2p | JACKSONVILLE FL 32225
e e B e b T

DOCUMENT /.., e — STREET ADDRESS ‘
NAME
STREET ADDRESS

CITY-ST-2IF
CIY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-S1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREE} ADDRESS
o 20 CITY-ST-2P

i~

14. | hﬁreby cé " 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 infarmation

gport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusis.g Sowde this report as reguired by Chapter 620, Florida Statutes

sianarure;_ NONUTUNE RENURED . Case 75100 dos-mrane

e e

LAOLO00

A\l

CR2EQ03 (5/00)



