2002 UNIFOKM BUSINESS REPORT (UBR) APERGL

DOCUMENT # A99000000525 FILED
1. Entity Name 0. 0 2
WALDEN CHASE DEVELOPERS, LTD. 02 MAR -1 AMI0:
SECRETARY UF STATE
Principal Place of Business Mailing Address E-AL'L'A HASSEE v ( lOR‘D A
ONE SAN JOSE PLACE. SUITE 26 ONE SAN JOSE PLACE. SUITE 26
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S — IR ARTAR AU RN
Suite, Apt. #, elc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & Stato City & Stats 4. FEINomber . Applied For
59—35679% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesqtﬁ?;gﬁonal
6. Name and Addm;ss of CU;'rent Reglste-red Agent - 7. Nan{e and Address ofﬂNew Reglstered Agent
Name
RAYMOND M. O'STEEN . Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE, SUITE 26
JACKSONVILLE FL 32257
City FL Zip Code

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
Signalure, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA to date. § 2,000,000. 02 | " gpc 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 ' EE2 ~DORESS CHANGES ONLY
DOCUMENT # G94142

NAME FLORIDA FIRST COAST DEVELOPMENT CORP. STREET ADDRESS

staeetaooress | ONE SAN JOSE PLACE, SUITE 26 S

orv-st-or | JACKSONVILLE FL 32257 y CImY-ST-

DOCUMENT # L93000001772

HAME A. J. JOHNS, LLC. | STREETAODRESS

STREET ADORESS | 3225 ANNlSTON ROAD ) CiTY-ST.2P E‘; l:l D ‘:‘ l:l !:_—-; 1 5 1 lj :a B —— B
arvsrar | JACKSONVILLE FL 32246 056 02--01074--023
ES%EJM_ENL‘_ I - = - [ STREET ADDRESS - - *?3*5213_ "-,5, ¥E¥OCh. co
STAEET ADDRESS

CITY-ST-2IP § cv-sT-zp

3?;?“” r STREET ADDRESS

STREET ADDRESS '

CTY-5T-2P CITY-ST-2PP

:ﬂ@' STREET ADDRESS

STREET ADDRESS

cm-s{mp CITY-ST-ZiP

DOCUMENT #

NAME™Y STREET ADDRESS

STREET ADORESS

CITY-ST-2P CITY-§T-2IP

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. | 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 Pariner of the limited partnership or
the receiver or trustes empowared to executa this report as required by Chapter 620, Florida Statutes

(il O Rayris . . Oty 2-2b0n Qo) 268-574)

SIARHIURE ANGTVPED Off PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE:

1V 84¥9000

CR2E003 (9/01)



