2000 UNIFORM BUSINESS REPORT (UBR)

PE(?“PNEL'E” ENT# A99000001111

BENHALIM FAMILY PARTNERSHIP, LTD.

FILED
00 APR -5 PH 2: 51

Principa! Place of Business
50 N. LAURA ST.. SUITE 3100
JACKSONVILLE FL 32202

Mailing Address
50 N. LAURA ST.. SUITE 3100
JACKSONVILLE FL 32202-3659

CRETARY OF STATE
TE\EL AHASSEE, FLORIDA

AR WA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3612747 Not Applicaie
i Count i t "
2P o 7P Country 5. Certificate of Status Desired 0 $8.75 Additional
- - - - -— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNarne

BRANT, MOORE, MACDONALD & WELLS, PA.
50 N. LAURA ST, SUITE 3100
JACKSONVILLE FL 32202

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

City Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions

$1,831,000.00

in FLORIDA to date.

as Shown on record.

_ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | BB} ADDRESS CHANGES ONLY
pocuvents | P94000080379
NAVE RASSAS CORPORATION STREET ADDRESS
smeeraponess | 50 N. LAURA ST., SUITE 3100
orv-sr-ze | JACKSONVILLE FL 32202 O-ST-2P
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS )
CITy-ST-2P
GITY-SI'~_Z—P _ : ‘v i _ ?ﬂr__}g;:—--—\-—. 4 —;- ‘E'r' — 4 -
ﬁm&m STREET ADDRESS ‘Dwfﬁ@ﬁ*—ﬂ% 13--n23
mmm# o
STREET ADDRESS o
CITY- ST- 2P oy -S7- 29
DOCUMENT #
NAYE STAEET ADDRESS
STREET ADDRESS
eIrY-ST-2P GiTy-57-2
mwm; STREET ADDRESS
STREET ADDRESS
V-5 28 ciTy- 57-2p

14. ! hereby certity that the information supphied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), 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 cath; that | am a General Partner of the limited partnership or

RCLATSEE O AR W s

SIGNATYRE AND TYEED OR PRINTED NAME OF ERAL N 1
Ter£Y K. “Mob5Te, e B ey “REssas Corporation. General Partner

(904)353-3100

Dayiima Phons ¥

SIGNATURE:

the receiver or frustee empowered to exgcute this report as required by Chapter 620, Florida Statutes
7

CR2E003 (9/9¢)



