| 5SS  -
2001 UNIFORM BUSINESS: RL4°ORT (UBR)

]
DOCUMENT #  AG9000000246
1. Entity Name
KOGER GROUP, LTD. ‘ _ FILED
Principal Place of Business Mailing Address 01 hﬂf 2 ! f\M 8’- 07
4160 BOULEVARD CTR. DRIVE 4160 BOULEVARD CTR. DRIVE BEp y
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 " ;T *{ l;f[ ; I q [ i f "
b & ' ‘f-< '." A
2. Principal Place of Business 3. Mailing Address ' ||I|’|”m| ‘|||| I” mll |||| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ’ 4. FEI Number y Applied For
i 58-3559270 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desres ~ [] 9879 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . _NMA% &
PADGE'T.DONALDA ! Strest ber is Not Accept; IE)TL‘E. DQ

' 5740-GTJOHNS-BLUFF-ROAD-SUITE'S I BauTEvars

HACKSONVLLE-FL3222¢
| é | “acksonuvlle FL | 2350

8. The above named entity submits thi statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE S 4E -0 l
ature, typ&d of printed name de agent and title it applicabla, (NOTE: Registered Agent signature required whaen reinstating) . DATE
8. Capital Contributions $10 7m ‘000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEH 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.

1z GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
JocuMENTs | PGG000011268 ] - I A
STREET ADDRESS
wie KOGER REALTY, INC. . | 4160 Boaulevaes ce. De
STREET ADDAESS. | B740-8T—~JOHNS-BLYUFF-REAB-SUFES STY-ST-7P
avsrae | GABHSONWILE-FE-9928¢ i Tacksenuille [l 22207
T A
DOGUMENT # ! STREET ADDRESS
NAME ]
STREET ADDRESS 1
STY-ST-2P
CITY-ST-2P ,
‘ .
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-5T-2P | -
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS { R 1000944138361 —— 2
aTy-ST.2P -6/ 14701 --01007-~{108
! FERRDE Bk,
DOCUMENT # B ; STREET ADDRESS . —gdb 2‘:) 5 b ‘"5
NAME
STREET ADDRESS ' CITY-5T-ZIP
CITY-ST-ZP \ T
. :
DOCUMENT ¢ STREET ADDRESS !
NAME ) !
STREET ADDSESS ; CITY-ST-ZIP
E 5T
CITY-5T-24P |

14. | hereby certify that the inforration supplied-with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report is true 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 recaiver or trustee empowered (c: execute this report as required by Chapter 624, Florida Statutes

RSUTTED shchi 904/ ed2-9155

SIGNATU

SIGNATUH‘EllND TYPED OR PRI w OF SIGNING GENERAL PARTNER Date dawime Phane #

4v 260000

CR2E003 {11/00)




