.|| T ——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame FiLt iy
FND LTD. S CRES f*“" Up 0 A f ;FUHS
UWIMOH Dr CORPURA
Principat Place of Business Mailing Address 00 FEB - ‘4 PH l * 22
4310 PABLO OAKS COURT P.Q. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9366
2. Principal Place of Busness 3. Mailing Address HII“I‘ llll ml“ml “"“N“ml “m Ilmllm "I“ Nll N“"\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ' Applied For
59-3302970 | e
Zp Country ap Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- A - Name_ P o emes _— - -
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceplable) o
ress (P.O. Bo is No plable
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City FL ] Zip Code
8. The abave 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 regustered agent and title If applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE o
9. Capital Contributions $79,954,910.69 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEFT. 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 3. ADORESS CHANGES ONLY
pocumen# | 193521
NAME ESTUARY CORPORATION ’ STREET ADDRESS
seeer eoress | 4310 PABLO OAKS COURT . -
orv-sr-zp | JACKSONVILLE FL 32224 cry-ST-20 y
DOCUMENT £
STREET ADDRESS \)6
ory-ST-2P
CITY-S1-2P )
DOCUMENT # ST
M . .
STREEFADDRESS | =~ : - - T B e i g ey
s, | nnmm Temsla——1
P T =2 3/08, D R 114
. STREETADORESS | - - . *’HHS 5 3 T e S
NME —
STREET ADDRESS
oY -ST- 2P CITY-57-7P )
rﬁ!@# STREET ADDRESS
1 CITY- ST-2P
oTY-ST; 2P
NAME ’ STREET ADDRESS
STREET ADDRESS
oY - §7- 29 CIFY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. ! further cemfy 1hat :he |nformat|0n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a Genera! Parlner of o it 2ovinointis
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: 0)‘& ANATA WQLUBED Susan C. Thorme 1-17-00  904/223-7480

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phore #




