2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000927

1. Entity Name

LB
SKYLINE - JAX LIMITED PARTNERSHIP DIVSIE CGIHE 6?’RC‘IOg f’O?"%IIOhS

Principal Place of Business ' ‘ Mailing Address ] 00 AUG I l& AH IO' 02

€01 RIVERSIDE AVE.. BLDG. Il STE. 650 61 RIVERSIDE AVE.. BLDG. Il. STE. 650
JAGKSONVILLE FI, 3220¢ . JACKSONVILLE FL 32204-2946

2. Pringipal Place of Businass - 3. Malling Address
Suite, Apt."#; etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Staie &, FE) Number Applied For
59-3580961 Not Applicatle
Zp Country Zlp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT - N = e B T . T <t VU -
W, R. LAMAR
SHAW, R. AR JR. Street Address (P.O. Box Number is Not Acceplable)
601 RIVERSIDE AVE., BLDG. I, STE. 850
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this staterment 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 registared agent and titla if applicable. . {NOTE: Registered Agenl signature reguired whan raingtating) DATE
9. Capita! Contributions $151 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. $151,000.00 __SEE REVERSE SIDE FOR FEE [NFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT he changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CALY
DOCUMENT # L98000003150 . -
NaNE RIVERSIDE OFFICE INVESTORS, LLC STREETADORESS
smreeraooress | 601 RIVERSIDE AVE., BLDG. I, STE. 650
orv-s-2¢ | JACKSONVILLE FL 32204 e s2r SO0 [:_'Ij:] ?f% % E.Dj 1'1%% EQ_—B
DOCUMENT # -38/24 /0001002816
e _ STREET ADDRESS #¥¥326. 25  #¥ER926. 25
STREET ADDRESS
CITY-ST-2P CITy-ST-2¢
e e STEETADORESS |, . .. .. i -
STREET ADDRESS
CITY-ST- 29 Chy-ST-2P
DOCUMENT # STREET
NAME .
STREET ADDA
e o 520
sooerre| —
STREET ADDRESS
CITY-ST-2P CITY - 57- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quaiify 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 thal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /Q MREQU IRED. 08/10/00  904-358-0900

- SHGNATURE AND TYPED CR PRI AME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

. - s

CR2E003 (9/39)



