2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT #  A99000001683 N
1. Entity Name Q'EC!Y:F_ TAR f 5
HASKELL REALTY DEVELOPERS MASTEH’I]/) TED PARTNER bivisiow o LGFPUR% s
0o Ju -
Principal Place of Business Mailing Address L 2 ! PH " 25
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e — A
Suite, Apt. #, etc, Suite, Apt. #, etc. : ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number A]Applied For
59-3631686 Not Applicable
Zip Country Zip . Country 5. Centiticate of Status Desired il ggs‘g‘i‘ l.:gad;tionai
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered | Agent
. — v j | Name - —_— ..
’:?f’;uv%';gls);o:\fﬁui Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
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 Flerida.

SIGNATURE

Signature, ryped or printed name of registered agent and titla if applicable. {NOTE. Registerad Agem: signature required when reinstating) DATE
8. Capital Contributions $100 00 10. Amount of Capital Contributions 1%, 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 INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | L37846 STREET ADORESS
NAME HASKELL DEVELOPMENT INC
smreer aporess | 111 RIVERSIDE AVENUE CTY-5T-2P
crv-st-ze | JACKSONVILLE FL 32202 .
DOCUMENT # ans
oo STREET ADDRESS —IJ-:L" US:" Uﬂ—-ﬂl UaB-"Uﬂ.:-
STREET ADDRESS . .
CITY-S7-2IP
CITY-ST-2IP
DOGUMENT # " STRECT ADDRESS
NAME
STREET ADDRESS
CiTy-5T-2P
CIY-ST-2P
DOCUMENT #
0cy STREET ADDRESS
NAME
STREET ADDRESS
Cmy-ST-ZP
CITY-ST-2P
DOCUMENT # o
=2 STREFT ADDRESS
HAME \ .
STREET ADDRESS *
™ OITY-$1-21P
Cry-Sr-219 N
DOCUMENT 4 ERRENRES STREET ADDRESS
NAME T
STREET ADDRESS
CITY-5T-7P
CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify forihe exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is try d accurate and that my signature shall e thy) same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

the receiver gejrusiee el wated to execute this report as required

SIGNAT 9. kel D 7/7/00 904/791-4500
SIGNATURE ANFTYPED QR PRINTED NAME DF SIGNING GENERAL PARTNER o Date Daytime Phone

Ciarigto sha-  wl aux

CR2E003 (5/00)



