L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EIC-JACKSONVILLE, LP.-LTD.

B94000000340

FILED
0D JAN 2L PH 1: 11

Principa! Place of Business

111 E. WAYNE ST.. SUITE 500
FORT WAYNE IN 46802

Mailing Address

111 E. WAYNE ST.. SUITE 500
FORT WAYNE IN 46802-2603

CRETARY OF STATE
TEELAHASSEE. FLORIDA

DA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
35‘1927025 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
AU il S DU it - 5. Cerlicale of Sialus Desirec . & 3529 Adaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name

SCHEU, WILLIAM E

200 WEST FORSYTH STREET, SUITE 1600

JACKSONVILLE FL 32202

Street Address (P.C. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and 1tle it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Capital Contributions

as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 CHANGES ONLY
ooowents | BO7000000694
e EIG FL, LIMITED PARTNERSHIP STREET ROORESS _ .y 4
smeevao0eess | 111 E. WAYNE ST., SUITE 500 .
amv-51-20 | FORT WAYNE IN 46802 s 02/ D1/00- D057 —01 8
DOGUMENT # rEET ADORESS EEs T S £ .4 SUaTAM
NAME
STREET ADDRESS
CITY-ST-2P Gy -&7-2P
N P - = = - - ~ — — - - = - - e STar —
STRET
STREET ADDRESS OTY-57-29
CITY-ST-Z2IP
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
o . . ¢ CITY-ST-2P
mh‘ﬁENT# STREET ADDRESS
STREET ADDRESS
Cm—éT-ZlP GITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T- 2 CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther ceruiy that the miorma’cmn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & Genera! Pariner & tha wronicd oo !

the receiver or trustea empowered o execute this rS;ort as reqmreci by Chapter 620, Florida Stgt

Uﬁu e SV VS

eu;era- 2 F'on " L L c. ‘% V OO ALY, Day:
SIGNATURE: SIGNAT U u e Tocd M. doeses kD (9ig)dae-UrH
SIGNATURE AND TYPED OR PRINTED NAME OF 51 ING GENERAL PARTNER Cals Daytime Phone #

“Tre O aner



