2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # A99000000616 .

“1. Entity Nafjlg‘ P

>

' CAPITAL: GROWTH OF JACKSONVILLE L.

i\

Principal Place of Business
i

30t W. BAY ST.. SUITE 300 {
JACKSONVILLE FL 32202

Maiting Address

JAGKSONVILLE FL 32202

301 W, BAY ST.. SUITE 300

ISE{,. iy IU: 34
LLAHMSE UF STATE

2. Principal Place of Business 3. Mailing Address

L Wit

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata ! City & State 4, FEI Number Applied For
06-1542040 Not Applicable
2P Country ap Country 5. Certificate of $tatus Desirect | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
: Name
; Corporation Service Company
RAX CO: Stresl Address (P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREEF SUITE 3300 01 Havs_S.l:J:aet
JACKSONVILLE FL 32202 Tallmtoracs. FLo LG
City Zip Code
Tallahassee FL 32301

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

Carol K, Dolor,

Asst, V. P

Signalure, typed o frinted name of registered agent and title it applicabla.

{NOTE: Registered Agent signature required whsn reinstating)

DATE

9. Capital Contributions

$3,700,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12. " GENERAL PARTNER INFORMATICON ADDRESS CHANGES ONLY

DOCUMENT/ 199000002120 STREE ACDHESS

Wi |06 OF JACKSONVILLE, LLC 15 gy Deye, S0 3oe

STREET ADDRESS | 475 STEAMBOAT ROAD CITY-ST-2IP -

CITY-ST7-2IP GREENWICH CT 08830 6%\5*‘“4’ UH‘I CT = 45 3 |

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

GITY-ST-ZIP CIFY-ST-2P

z::‘l;mm” STREET ADDRESS EI:I!:II:II:I'q-S "!32':'8_"_4
STREET ADDRESS -
i CITY-5T-2IP ****525 25 k526, 25
e sme o 500004553208 —d-
STREET ADDRESS - =g A7 U000t
CITY-ST-2IP City-ST; 29 w400 00 w400, Dl:l
DOCUMENT ¢ ' STREET ADDRESS

NAME

STREET ADDRESS

oTv.ST.76 Lo CITY-ST-ZIP

OOCUMENT ¢ o STREET ADORESS

NAME ,

STREET ADDRESS

oY.ST.2P A CITY-ST-2IP

14. | hereby certify that the information suppliedf with this filing does not qualify for
ingicated on this report is true and accurgte and that my signature shafl.have
the receiver or trusiee empowered to exggute this report as required Sy Cl

SIGNATURE:

pier 620,

e exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
e same J g‘?l esffect as if made under oath; that | am a General Partner of the limited partnership or
Florica Statutes

203 (p29 5233

SIGNATURI

5/29/0/
7 Dfe

Daytima Phone #

ri

L0000

Y

CR2E003 (11/00}



