2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001523

1. Entity Name

Flis s

FILED

SHELBY AND MARY TURNER, LTD. “
: 1—4PR 12 P12 37
Principal Place of Business Mailing Address
1926 OCEANFRONT 13164 ATLANTIC BLVD. SECRIETAHY OF STATE

NEPTUNE BEACH FL 32266

JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite,-Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
58-3504830 Not Appicanic
Zp Country Zp Country 5. Certficate of Slalus Desred ~ []  $8-7 Additional
Fee Regquired
6. Name and Addresas ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "

YONG'FRANK J Street Address (P.O. Box Number is Not Acceptatle)

1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32266

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, typad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7,000,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

ol

11) MAKE CHECK PAYABLE TO DEP
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 partne

A 14.35

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+ | POS000054758
STREET ADDRESS
NAME SHELBY AND MARY TURNER, INC.
=] ——
smeet anoress | 1926 OCEANFRONT CITY-51- 2P 100N g0 4751 - T
orv-sr-zp | NEPTUNE BEACH FL 32266 ~04/23/01 =01 1 o--025
=
DOCUMENT # IREET ADORESS sxaDRT. o0 wwskidl .2
NAME
STREET ADDRESS
| CITY-§T-2IP
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS |~ ——~-  — - . - e - - - - )
QITy-s1-2
CITY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-7IP
CITY-5T-2IF
DR
(RUMENT ¢ STREET ADDAESS
NAME
STHEET ADDAESS CITY-T-2P
G-st-zp TSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-ZP
CITY-ST-2P e

14. | hereby certi

indicated on this report is
the receiver or trustee em boweréd

SIGNATURE:

ihat the in: gg'nauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ignature shalt have the same legal effect as if made under oath; that | a General Partner of the limited partnership or

raqun Chapter 620, Florida Statutes
) 35 3 0
Sh\ PR o - 3/2 / qo‘{-é&l 20
SIGNATURE AND TYPED D hrIlE oF SIGNING GENERAL PARTNER Daytirme Phone #

1690000

Ei

CR2E803 (11/00)



