- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £00000000176

1. Entity Mame

»

Ginn~LA Pine Island, L.P.

Principal Place of Business

Mailing Address

2. Principal Place of Business
5> Blue Heron Lane

3. Mailing Address

5 Blue Heron Lane

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOTWHRITE IN

THIS SPACE

C T Corporation System
1200 South Pine Island
Planatation, FL 33324

Road

City & State City & State 4. FE! Number Applied For
Palm Coast, FL Palm Coast, FL 59-3692378 Not Applicable
Zi Countr Zi C it
P ountry © . ountry 5. Certificate of Status Desired 0 $8.75 Additional
32137 Flagler 32137 Flagler Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title it applicanle.

(NOTE: Registered Agert signature -equirec when reinstating)

DATE

P

0,000,009

9. Capital Contributigng
as Shown on recol |

in FLORIDA to date.

10. Amount of Capital Coptrib,

8600, 000

“ 41, MAKE. GHECK: PAYABLE TO DEPT. OF STATE
. '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 GHANGES ONLY
DOC UMERT # MO0000000944
NAME Ginn-Pine Island GP, LLC STREET ADDRESS
staceTaorEss | 3 Blue Heron Lane - — —_ e
CITY-ST- 2P Wt oy Fae ey =iy A e
CITY-S1-2P Palm Coast, FL 32137 ’f-‘--=’-~~“»~-”;ﬁgﬁ,‘;r il.._iq;“”fﬂ%}fﬁ“ljﬁﬁ i
kb cpe H R ——
DOCUMENT # TREET ADDRESS depmae TR s, (s
NAME
STREET ADDRESS
CITY-S1-21P
CATY-S7-21P
DBCUMENT ¢ STREET ADDRESS
haste St A4S e
STRECT ADDRESS T R e T L M B
CITY-ST-ZIP et d A T e g O
CITY-ST-2F dmapd I7. 00 sed DT LD
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-81-2IP
&
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS®
CITY-5T-2P
CITY-ST-TIP
DOCUMERL £, STREET ADDAESS
NAME
STREET ARCRESS
CTY-8T-21P
GITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in. 1at )
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited parinership or
tha receiver or rustee empowerad to execute this report as required by Chapter 62¢, Flarida Statutes

A
SIGNATURE: _*¥* / Y,

g R Wilborn, Treasurer
y ymon J

/1 /o

Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

904—446-8446

smam}ués ANUTYPED ?ﬁ PRINTED NRMEDFSIGNING GENERAL PARTNER

e

Daytime Phone #

4

CR2E003 (11/00)



