2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F\LED
BEACON LAND DEVELOPMENT LTD. . 31 PH 1: 13
Principal Place of Business Mailing Address SECRETAR‘{ oF STAT%A
1085 NORTH HILL AVENUE P.O. BOX 476 TALLAHASSEE, FLORI
DELAND FL 32724 DELAND FL 32721-0476
2. Prncipal Place of Business 3. Maiing Address : H"m”m.l"l 'Il” Ilmllm I|m Ilm “”l "’II Ilml'm Ilmm
™~
Suite, Apl. #, etc. 7 Suite, Apt. 4, etc. : DO NOT WRITE iN THIS SPACE
Ry
City & State City & State 4. FEI Nurmber Applied For
N Not Applicable
o Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
~“7"6. Name and Address of Current Registered Agent B *=="7>Name and Address ot New Registered Agemt—"— - —
Name .
JAGOBS, VIRGINA M Street Address {P.O. Box Number is Not Accepiable)
ree ress {P.0. Box Number is Not Acceptal
1035 NORTH HILL AVENUE
DELAND FL 32724
. 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
Signature, Typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requiréd when reinsiaing} DATE
@. Capital Contributions $990_m 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO 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
ocuvents | P99000052361 ORESS
NAVE BEACON LAND MANAGEMENT COMPANY, INC. STREE
smeraonress | 1035 NORTH HILL AVENUE .
ov-sr-ze | DELAND FL 32724 rv-sT-2¢
' STREET ADDRESS
NAVE
STREH_ADOESE' . e S et e o s l-CITY-ST-2P - -] mrr o St e - s s
. CHYTSF:EFJ@ e D T P i et T o ——————t - Y B e
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS ~
o CITY-ST-2P
CITY-ST-2P f
DOCUVENT # STREET ADDRESS \W
NAME
STREET ADDRESS A
Gy -ST-2p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
% CITY-51-2P
Ciy-51-2P
! STREET ADDRESS
NAME
CITY-ST-2P
Y -5T-2P -~
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 cartify that the information
\iIndicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am a General Partner of the fimited partnership or

the rqceiver or trustee e\‘rywergd 10 execute th%r(iport required by Chapter 620, Florida Statutes

S/GNATUREREQUIRED (\}wﬂj 2000  Joq)T3q .4t TT

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dats ¥ Dayumea Phone #

SIGNATURE:

~oOsaEnng oo



