/

2002 UNIFORM BUSINESS RE&_QAR_'I' (UBR)

DOCUMENT #  B95000000133 | ' T
1. Entity Name ' F , “; .
FND LTD. LED '
02 AR 2L py 2: g
Principal Place of Business Mailing Address ]
4310 PABLO OAKS COURT P.0. BOX 13366 | T}SQEGR ETARY OF STATE
JACKSONVILLE FL 32224 JACKSONVILLE FL 322459965 IALLAHASSEE F| ORIDA
S S— D
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & State City & State -4. FE! Nurﬁﬁer DU - = Appli-ed For7
59'3302970 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| I§ese.;esq lﬁi‘gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . o N _ . .
C—T CORPOHAHON SYSTEM . Street Address (F‘.O.- Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and titla if applicable. :
9. Capital Contributions $79 954 910.69 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.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.

13, GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
OCUMENT # '
D 153521 STREET ADDRESS
NAME ESTUARY CORPORATION
svreer anoress | 4310 PABLO OAKS COURT CITY-ST-27IP
CITY- 5T-2IP JACKSONVILLE FL 32224
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-57-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS " . wimlul=ts 2= palal =) ey
o Pl - - = feomvestze e - LI =y )
CiTY-§T-2° ) . i 1o Jl-'-'b%:.lfﬂ'?,. =) T1324--016
PRSI . 05 FRRRLCD. 05
DOCUMENT # STREET AQDRESS * Pehe
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
:
DOCUMENT STREET ADDRESS
NAME
STRERF ADDRESS Cry-5T-7P |
omy-51-2I o h
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee smpowered to exacute this report as required by Chapter 620, Florida Statutes

X2 (L SUSAN)C. THORNE 4/11/02 (904) 223-7480

SIGNATURE: LU

SIGNATURE AND TYRPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

v 529000

CR2E003 (9/01)




