DA LR AT TRALTY THEMC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR !

R Yo SN

DOCUMENT # AS9000000291 :
1. Entity Name o8 el i
FLEMING ISLAND AUTO SERVICE CENTER, LTD. FILED
LLLL L B - R L 4 . H »
Principal Piace of Business i “Mailing Address 1. 0 W1 ! w | 03 FEB 2l ﬂH 9 5 5
15504 BUSINERSC) ENIE_H'DR. e - o A :’1
SUNEA € - . wSHFEA—— (L
2. Pringigal Place of Busjness 3. Mailing Address, ] “"l lml Ilm "H l"l
(385 T3 it Lave /550 Tz lnidd LAk
Suitg-Apt. #elc. Suite, Apl. #, pic.
e £ 28 j;‘ e 428 DUE BY MAY 1, 2003
iy & State Cj f. State, — 4. FEI Number 50 94 Applied For
flewing Tzwd, Flb. | Pléiie, Tolad Alr. 85875 ot Applcabie
Zip ! Country Zi ! Country » . $8_75 Additional
3 2008 3 C //.y % 2'00 3 é//_r 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
< i ) Name .
C'CONNOR, JOHN W - - - :
) Street Address (P.O. Box Number is Not Acceptable T
465 BUSMESS CENTER OR—<=- ‘ ) S,k E28
SUAE-A—e -
(550 Tslad L€
- Cit — Zi
Y lemivg Tzl FL | *5%°0063
8. The above named gntity submits this statement for the purpose of changing its registered office or registered aﬁent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of répistered agent. n " \
U)@A_ Oéludw.@énw«c—- 2/405
SIGNATURE
naya. typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $7,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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
soconns | F4T768 1590 95land Lane g
STREET ADDRESS =
NAME O'CONNOR DEVELOPMENT CORPORATION . Suite #28 =
STREET ADDRESS |~4560-A-BUSINESS.CENTER-DR—=— @
onv-st-ze | ORANGE-PARK-FL-32003—=—— o-s-zp Orange Park, FL 32003 8
- o
DOCUMENT # STREET ADDRESS (n.;
NAME
STREET ADDRESS CITY-ST- 2P )
cv-srar =TaTET e T T T W e 2
e s sores 02724/ B3 —01081——1108 - ##141. 25
STREET AGDRESS ) R
CITY-ST-21P A
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP .
DOCUMENT #
STREET ADDRESS
NAME ‘ -
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TSz !
CITY-§T-ZIP S )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowgred 1o execute this report as required by Chapter 620, Florida Statutes
- _/ - z&"
””“’w\“(gér,y kol .04 £/ -
SIGNATURE: SRR G e-FHE G :A‘:"iw ‘9 AL S Z/Y63 215 7575_
Uennune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona ¥




