2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000001683 FILED

1. Entity Name

HASKELL REALTY DEVELOPERS MASTER LIMITED PARTNER TI . 01 MAY -1 py & 50
‘ SECRETARY GF 5741
HCLART OF STATE
Principal Piace of Business Mailing Address TA i o :
LLAHASSEE, FLORIDA

111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address “ll’l” IIII ’In |||“ III” "m III" "l" "m "I’I ml‘ lIl" lm ||||

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

City & State City & State 4. FE! Number Applied For

59’3631686 Not Applicable
Zip Country 2 Courtry 5. Certificate of Status Desired $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Reglstered Agent
- ‘ ) Name
* PARK, CHRISTOPHER S Streat Address (P.O. Box Number is Not Acceptable)
111 RIVERSIDE AVENUE S
JACKSONVILLE FL 32202
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ‘
Signaturs, typad of printed name of registered agent and title if applicable. {NO7 3 Regisiered Agant signaturg requirad when reinstating) DATE

9. Capitat Contributions 10.'Amount of Capi- 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STK‘I'E%

as Shown on record. $1m'm ©in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,

! A GENERAL PARTNER THAT IS A BUSINESS E TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1¢ form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY '
DOCUMENT# | 37848 0 =275 T
‘ STREET ADDRESS A00004 2275 7
NAME HASKELL DEVELOPMENT INC , 4 D J _.:_'l: ;:1‘:‘!'..‘.’__:1— l:'- 4 ﬁl.f?ﬁ Fatmi
STREET ADDRESS . b Eararadon BB S v p R uL R
111 RIVERSIDE AVENUE oITY-ST-2P a0 00 skl B0.00
crv-sT-20 | JACKSONVILLE FL 32202 n —
TOCUMENT # STREET ADDRESS BK .
NAME
STREET AUDRESS GITY-ST-2IP
CiTY - ST-2P
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CRY-ST-2IP
BITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITy-ST-2P
Dac
UMENT # STREET ADDRESS
NAME
STAEET ADDRESE. CITY-ST-78P
CITY-ST-2P -

indicated on this report is true and accurate and that my signature shall have the<ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

?Florida Statutes q &9‘_7@/ -
G L b pRAdT-(P _yawol __YUZ

R PRINTED NAME OF SIGNING GENER ‘L PARTNER Date Daytime Phone #

the receivar or trustee empowere execute this report as reguired by Chay

14. | hereby geartify that the information supplied with this filing does not qualify fc &e{eﬁmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T 6,

SIGNATURE:

4 00+0000

CR2E003 (11/00)



