2002 UNIFORM BUSINESS REPORT (UBR) ‘ E

¢
DOCUMENT # AS9000000145 FILED
1. Entity Name 3
SEASIDE JOINT VENTURE, LTD. 02 JAN 16 PH 2: 53
S ———— - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA H AS(}EE' FLORIDA
C/O CRISP 8 HARRISON AGENCY C/O CRISP & HARRISON AGENCY
9550 REGENCY SQUARE BLVD. 9550 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I S LT T
Suitﬁa, Apt.lif, elc. . Suite, Apt. #, etc. o ) DUE BY MAY-1. 2002, e = - v - ~
City & State City & State 4 FEI Number‘ - — — T .App-jliad i:;)r —
59-3556757 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desied [ ?i';,esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ BOND' C. GuY Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
R . City FL [ ZrCoce

8. The above 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, lypad or printed name of registerad agenl and titla if applicable DATE
9. Capital Contributions $1 00.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_|____as Shown on_record ’ in FLORIDA tg date SEE_REVERSE SINE FOR EEF 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# | V22349 S
e W.R. HOWELL COMPANY PETISHES 2
staect aopress | P.O. BOX 60, ORTEGA STATION CITY-ST- 2P g
orvst.ze | JACKSONVILLE FL 32210 = o
b

DOCUMENT # $39977 o
e CRISP BROTHERS, INC. TEETAROES
street anoress | 9550 REGENCY SQUARE BLVD. CITY-ST-2IP
CITY -ST-7IP JACKSONVILLE FL 32225
DOCUMENT # TOONo4 T39S 7 r——3

3 =3 ! -
e o “D1/22/02--01115--004
STREET ADDRESS CITY-ST-2P #HER141. 25 FPREIGL. o
CITY-ST-2IP
5:;:MENH STREET ADDRESS
STREETAODRESS |~ ~— 7 s o e e T e SR A a
Y- ST-7P st
5:;25?!“” STREET ADDRESS
STHEET ADORESS

CITY-ST-2IP
CITY-5T-2P
BOCUMENT #
oo STREET ADORESS
STREET ADCRESS -
om-st-2p |\ i

14. 1 heraby certif
indicated on this

the receiver or trusie exacute thigraport-es. fequired by Chapter 620, Florida Statules
SIGNATURE: AL --Q"éﬁ@ﬁmmu W . Crisp  J-1t-02Z 904 121412

’SIG-NATU'HE AND TYPED OR PRIME OF SMNG GENERAL PARTNER Date DCaytime Phore #

Jatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or




