2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT #  A99000001535 F
1. Entity Name . FiLEx

COVENANT PARTNERS, LTD. SLRURETARY OF STATE
DIVISISK OF CoRpaRATIGNS

Principa! Place of Business Mailing Address 00 AP R 28 PH l s 08

1620 INDEPEDENT SQUARE . 1620 INDEPEDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 322025008
2. Principal Place of Business 3. Maiing Address ““.m ml ||"I il"“lm |||u Ilm ““l ||‘I| “Il‘ I“II “m Im ill\

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number X |Applied For

" | Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CHRITTON, J. KIRBY ESQ. ' Street Address (R.O. Box Number is Not Acceptable} -
C/0 ROGERS, TOWERS, ET AL ' reet Adcress [, Bow Fumbers ol Resepiebie

1301 RIVERPLACE BLVD., SUITE 1500

JACKSONVILLE FL 32207 City FL | 2pCode

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

Signaiure, typad or printed tame of fagistered agent and e if appiicable. {NQTE: Ragistered Agant signatwra required whan ranstating} DATE
9. Capital Contributions . $100.00 10. Amount 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 INFORMATICN | EEX ADDRESS CHANGES ONLY

OOCUMENT # .

NAVE WHITE, GEORGE M STREET ADORESS

e aooness | 1620 INDEPEDENT SQUARE —

orv-sr-zp | JACKSONVILLE FL 32202 oTY-S-2P 200003229022 ——22

- Mo el Lo P w1 wat Pal S Bwmlm] T W §

ety | POS000063679 ~Osr R D O=—n T D=0
STREET ADORESS w1 4] D5 ssesidl K

N COVENANT PARTNERS, INC. FINF141,25  eekldl o5

smee aooress | 1620 INDEPEDENT SQUARE : -ST28

corv-st-zp | JACKSONVILLE FL 32202 G5t

DOCUMENT #

NavE MCNULTY, THAD STREET ADPRESS

strgTanDress | 1620 INDEPEDENT SQUARE S

o2 | JACKSONVILLE FL32202 ' A

::wwmmr: ADHESS 7/ / L

STREET ADDRESS TY-5-2P

CITy- 5T-2P orry-§r-2 N

DOGUMENT # | \_
STREET ADDRESS

NAME L ﬂP f Y

STREET ADDRESS

C-ST-2P eifv-5t1-29 l 6

mMENT#

STREET ADORESS st

CITY-ST-2P ory-ST-2¢

14. )! hereby certify that the infarmation supplied with this filing does not gualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further cenlity that the inforrnation
indicated on this repert is true andjaccurats 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 of rustes empowegedio execule this report as requited by Chapter forida Statutes -

SIGNATURE: S ‘J%ﬂ A d 3[3(‘0

- SIGNATURE AND TYPED\OR PRINTED NAYE OF SIGNING GENERAL PARTNER [ Daytima Phona #

ADACANT OO0



