2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B94000000340

1. Entity Name

EIC-JACKSONVILLE, LP-LTD. - ELE D

Principal Place of Business Mailing Address ‘; 0 1__ :l M&jﬂ Q _FHJ?C,SZ _:_,,

111 E. WAYNE ST., SUITE 500 111 E. WAYNE ST.. SUITE 500 ’ . FST“ATEJ
FORT WAYNE IN 46802 FORT WAYNE IN 46302 SECRETAR 10 ELORDA__
- TRLUAESIEETER
2. Principal Place of Business 3. Mailing Address “II"I' ‘I" ||||| Il” I"”I”l "]” "m"m “m"ll“'l”ll" ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35‘1927025 Naot Applicabla
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
SCHEU, WILLIAM E Street Address (P.O. Box Number Is Not Acceptasle)
200 WEST FORSYTH STREET, SUITE 1600
JACKSONVILLE FL 32202
City FL Zip Code

B. 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

Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Reglstered Agent signatlire required whan rainslating) DATE

9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 inFLORDAtodate. T, OO0, CO 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT¢ | R97000000694 SYREET ADDRESS
NAME EIiG FL, UMITED PARTNERSHIP
STREET ADORESS 1111 E. WAYNE ST., SUITE 500 CITY-§T-2IP
Cm-sT-2P |FORT WAYNE IN 46802
DOGUMENT # '
N STREET ADDRESS B '-—| D I:l D f:E; -'_—= Dl’:. 1 E’i.... e i 5
e _A JIM‘J, -____ -ll,.,_.. ps
STREET ADDRESS CITY-ST-2IP Df'l‘ LIL‘. Ul U“JJIJ ULJ .
e -ST- sk 150 00 s*ex150.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - o CITY-ST-21P i 7
CiTY-ST-2IF -
i
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2IP
CITY-ST-2IP -'
DOCUMENT # &
H STREET ADDRESS
NAME  ~ ¢
Wl
STREET ADDRESG: B CITY-ST-2IP
CITY-5T-2IP .

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
Ihe receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes_
Elc-Xao vile L.Q —-LTD, by EVG FL, Limited b)rﬂrshp,
RS oar E\G & - i ral o ey, o

\ " A —J"r‘ T ehe ) -
SIGNATURE: . SLGING Sl oo S ezloy z2iq-y2L-dTey

SIGNATURE AND TYPED OR PRINTED NﬁlE OF SIGNING GENERAL PARTNER Date Daytima Phona #

—1-‘AAI'I Fa'al \I\ﬂ t\\f‘{\q\ -« B 1 U S

dv 8959100

CR2E003 (11/00)



