_2001 UNIFORM BUSINESS REPORT (UBR) 526 ’LS (s remamt Dasbur

DOCUMENT #  AG9000001535
1. Entity Name
" COVENANT PARTNERS, LTD. FILED
_ 01 APR I3 PH 2 37
Principal Place of Business Mailing Address
Botarang ne .
1620 INDEPEDENT SQUARE : 1620 INDEPEDENT SQUAFE SECRETARY OF STATE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALLAHASSEE /FLORIDA
2. Principal Place of Business 3. Mailing Address ”""" m' ml ‘Im Im "m IIm IIl“ Ilm ""' I"I”"II "” m|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Eal ~ % g E_@”l A Applied For
, Not Applicable
Zip Country Zip Country . . $875 Additionat
5. Certificate of Status Desired | Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Names
CHR"TON’ J. KIRBY ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 ROGERS, TOWERS, ET AL
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207 City FL Zip Code
8. The above named entity submils this slatement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registerad agent and Ltke ! applicable. (NOT  Regstered Agent s:gnature required when rainsiating) - DATE
9. Capital Contributions 10. Amourt of Capit + Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $100.00 in FLORIDA to @ te. SEE REVERSE SIDE FOR FEE INFORMATION ,
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WHITE, GEORGE M
STREET ADDRESS | 1620 INDEPEDENT SQUARE —
orv-st-22 | JACKSONVILLE FL 32202
OOCUMENT# | PGGOO00B3679 STREET ADDRESS
NAME COVENANT PARTNERS, INC.
STREET ADDRESS 1620 INDEPEDENT SOUARE SITY-ST-2IF
orv-sT-ZF | JACKSONVILLE FL 32202 = A -
| B 71
STREET ADDRFSS ~[14. 01— R0--N17
e MCNULTY, THAD "l e
STREET ADIRESS | 1620 INDEPEDENT SQUARE CITY-ST-ZP '
CITY-ST-2IP !AQK§QBMI LE FL 32202
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS >
CITY-ST-2IP
CIiTy-ST-2IP
DOCUMENT #
N STREET ADDRESS h
STREET ADDRESS 4 %
CITY-ST-ZIP
CITY-5T-2IP
[
DOCUMENT #
\AVE STREET ADDRESS b [ /) |
STREET ADDRESS l/ (
CITY- ST-23P CITY-5T-ZiP

ualify fc the exemption stated in Section $19.07{3)i), Fiorida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
<r 620, Florida Statutes

14. | hereby certify that the inform
indicated on this report is true,
the: receiver or trustee empo tg execut

SIGNATURE: __ Georde M. $hits ifiot - 4 -5-2001 (904) 255-7700

n supplied with
d

this filing doeg not
th i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENER \L PARTNER \_ -~ Daytimas Phone #

:

CR2E003 (11/00)



