2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001679 o
. Entity Name F’ L EB
PARKWAY PROMENADE ONE, LTD. 01 1op ab
' APR 30 py 8 28
— . " SECRET gy & .
Principal Place of Businass Mailing Address - e J'"i_!.i’ UFSI TE
4100 CORPORATE SOUARE WS- [/ { 100 corporaTE Sounie Pves /7 © TA’.‘-LAHASS.EEJ FLO@]D‘A'
NAPLES FL 34104 NAPLES FL 34104 . B
S S AT TR A
Suile, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Numb - BSH9SE) Applied F
s e 2 gD POk i
op Country Zip Country 5. Certificate of Status Desired [ geas;’fq l"*i:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— ——
. o 777 P&
MOOHE, MICHAEL M ESQ. Streot Address (P.O. Box Number is Not A ceptat‘ulg)
PARRISH, WHITE, LAWHON & MOORE, P.A. &/00 V244D 0‘f€ ‘ 0'
2171 PINE RIDGE ROAD SUITE D N A
NAPLES FL 34109 City Zip Code
| /I//ﬁ:zp/e-s FL |30y

8. The above named entity submits this statemerifor the purpose of changing its regisiered office or registéred agent, or both, in the State of Florida.

SIGNATURE W 7-- MW ZQ Z/ﬂ/

Signature, typed or printed na istarad agent and titls I applicable.  * (NOT : Redeflorad Agent s-gnature required wien rainstating}
9. Capita' Contributions 10. Amount of Capil 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STALE i
as Shown on record. $392,500.00 in FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY

— - ) - o ol _‘ - -
ey C)UUU By 7 sSO0DO04d4c1i 63408 ——k
e JTM. MANAGEMENT, INC TR AR ~05/15/01 --01051-~003
STFEET AUDRESS | 4404 | Al AR é RN L. Oy R CD. on

4100 CORPORATE SQUARE #1058 // P = Rt
CITY-ST-2IP NAPLES FL 34104 .
DOGUMENT # STREET ADDRESS AR
NAME ’ )4
STREET ADDRESS CITY-$1-2IP o / L’
CiTv-sT-P -~
DOCLMENT # STREET ADDRESS ‘ I l
NAME
STREET ADDRESS avestze | T )
CITY-ST-2IP
DGGUMENT 4 STREET ADDRESS
HAME
STREET ADCRESS CITY-ST-2P
CITY-§1-2P,
0oc
OCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CRY-51-2p .
POCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-280
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empawered 1o execute tais report as required by Chap ar 620, Florida Statutes é‘/ /

/ | | )
LA BT RE DI e Y2 4/ ol 6P

af) TYPED OR PRINTED NAME OF SIGNING GENER; LPARTNER _ DataF Daylime Phone #

SIGNATURE:/

4¥ 080100

CR2E003 (11/00)



