2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000246

1. Entity Name

KOGER GROUP, LTD.

tgii ‘rrg %drgsi VARD C'JTR- 'DR

JACKSONVILLE FL 320042699 23-3-07]

I8 BEAEIAS CTe. DR,

JACKSONVILLE FL 32224 32-2-0 3

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, el Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-3589370 Not Appiicabie
Zi G Zi It iti
# euntey P Country 8. Coertificate of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name - ’

PADGETT, DONALD A
3740 ST. JOHNS BLUFF ROAD, SUITE 5

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

JACKSONVILLE FL 32224

City Zip Code

FL

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, typed or printed name of reqisterad agent and ntle If appiicabls.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

% (0,700, 8c0

by 10. Amount of Capital Contrib,
in FLORIDA to date.

| 030,000

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 ACﬁVE WITH THIS OFFICE.
NQTE: General Partners MAY NQOT be changed on the form; 2an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocovevts | POB000011268
NAVE KOGER REALTY, INC. STRET ADDRESS
streeT aooness | 3740 ST. JOHNS BLUFF ROAD, SUITE 5 v.sr.2
crv-sr-2¢ | JACKSONVILLE FL 32224 -
DOCLNENT# T QoNoNz2a3n s —-—8
e N -05/11/00--01102--009
STREET ADORESS SEEREOE, DT wReEDIE TR
orry-ST-71P cimy-gT-29 -
- —
STREET ADDRESS
Y- 51-2P £y -ST-7P
mMENT#
STREET ADLRESS
CITY-5T-2ZP crrY-5T-2P
mMENTI

POPRESS ‘ CITY-ST-2P
CITY - ST- 2P '\ )

o Gy -ST-71P

CITy - 81- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the Iimited parinership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

2o

S IORIOTNRRSGSUIRED

SIGNATURE: .-
£ e i T e s 0T GIGNATURE AND TYPED OR PRINTED NARGOF SIGNING GENERAL PARTNER

Lo - 647-F300

Daytima Phone &

Date

iy e

A R

CR2EQ03 (9/99)



