2002 umFoan‘au'Zs‘mEss REPORT (UBR)
DOCUMENT # A99000000985 CLED

1v¥  96¥S5000

1. Entity Name
Principal Place of Business Mailing Address ECRETARY OF STATE
"0 ACCROND 355 StV ﬂrlhy‘/ﬂn 8l sorserhonn 365 Sw ﬂf{-)rpﬁn tf{w/ T/SQ.LLAHASSEE, FLORDA

LAKE GITY FL 32025 LAKE GITY FL 32025

LR T

DUE BY MAY 1, 2002

385520 Ay lirston Blod |37 8T felonghm Bleed

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

City & State City & State ' 4. FEI Number Applied For
59-3580509 Not Applicable
Zi ‘ o
|p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
RSP 6. .Name and Address of Current Reglstered Agent -m e - = £ -= 2= 7, -Name and Address of New Reglistered Agent
Narne .

COLEMAN, C. RANDOLPH
8250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256

Street Address (P.O. Box Numbper is Not Acceptable)

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 or printed name of registerad agent and titls if applicable. DATE
9. Capital Contributions $8 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to cate. 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ’ S
STREET ADDRESS Ar - / wj &
e COLEMAN, ALLEN D 365 SW Arlngiom 8 5
steeeT aooness | 500 ACL ROAD OITY-ST-ZP ) g
orv-si-ze | LAKE CITY FL 32025 ' o
20 ‘
CUMENT # STREET ARDRESS °
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2F SO 4 S —
DOCUMENT STREET ADDRESS ~05/03/02 -1 075--031
NAME = - - B A et S . 1. ;. 4 L & PR . . 2. 3 L P
STREET ADDRESS
OTY-ST-2PP
CITY-5T-2P
D
GCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-8T-2P
CI-5T-2IP
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
mw-_;]-zw -
DOCUMENT #
" ‘ STREET ADDRESS
NatocY
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF o

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 cerlify 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 trustee empowered to executg this report aggrequired by Chapter 620, Florida Statutes

SIGNATURE: /2 ) ?/zaéz_. 36-7S7-585§

SIGNATURE AND T\‘{ED ‘OR PRINTED NAME OF SIGNING GENERAL FARTNER

Lo / - =y

Dayiime Phona #



