2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001594

1. Entity Name

" ADAMS & COCHRAN PROPERTIES, LTD.

Principal Place of Business

6818 NORTH MAIN STREET
JACKSONVILLE FL 32218

Mailing Address

6818 NORTH MAIN STREET
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
01 SEP -6 M 17
SESRETARY OF STATIE

il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3603801 Not Applicable
Zi Zi Counts i
® Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
" “ADAMS,-WAYNE —- - Strest Address (P.O..Box Number-is Not Acceptable} . o
6818 NORTH MAIN STREET
JACKSONVILLE FL 32208
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 Flarida.
SIGNATURE
DATE

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Regisiered Agent signature required when reinstating}

dv  Siv2100

9. Capital Contributions
as Shown on record.

$58,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |337125 ’
STREET ADDRESS
NAME FLORIDA MAINTENANCE COMPANY
steeT ADDRESS 16818 NORTH MAIN STREET CITY-ST-2IP
omr-s1-20 | JACKSONVILLE FL 32208 ‘ -t Tos T T P & =d mn oow) o Lom Sl 4
DOGUMENT ¢ , T Z09/20/01—-D1032-
- STREET ADDRESS "DB."' ED/ 1"‘0 1 032"1301
STREET ADDRESS
oTY-S1-2P
CITY-81-2P
DOCUMENT ¢ STREET ADDRESS
NAME -
STHEET}DDﬁES er(;“‘ e - o e et CITY-5T-2IP .- s T e - T
CITY-51-2IP c\
)
op'tuMENH STREET ADDRESS
NRM\E
‘ STREET ADDRESS CITy-ST-2IP
. t N\ Cify-sTzp A
H [
4 DOCUMENT # STREET ADDRESS .
~NAME
o=
STREET ADDRESS
. e cTy-§T-2P
oTY-SI- ¥R Ly
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS Y oITY-ST- 2P
CITY-ST-ZIP 1 ,,.r-’l\ e

the receiver ar trustee empowered to execute this re

SIGNATURE: f’M} ,

14. | hereby certify that the information supplied wilh'uhis jling doeshot qualify

I 'he | i ] ¢ r the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thaty ?gnalure shall havgthe same legal effect as if made undér cath; that | am a General Partner of the timited partnership or
pordds redjuired by Chalyter 620, Florida Statutes

Po4-165-4233

SIGNATURE AND TYPED OR {JRINTEO'NAME OF SIGNING G|

AL PARTNER

e ) ) g\""émfo ‘

Daytime Phane #




