2001 UNIFORM BUSINESS REPORT (UBR) | APFRUNE.

DOCUMENT#  B95000000333 Ao

1. Entity Mame
" ARVIDA/JACKSONVILLE CONTRACTORS LIMITED PARTNERS 0l APR 27 PH 6:08
SECRETARY. OF STATE..

Principal Place of Business Mailing Address FAL‘LAHASSEE- F LQR"DA
900 N. MICHIGAN AVE. 200 N. MICHIGAN AVE.
STE. 1900 STE. 1900
CHICAGO IL 60611 CHICAGO IL 60811
2. Principal Place of Business 3. Mailing Address ”""" ml ml' ”" "I" I”l "m Il“l |||" |I||| m" ml”m ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

. . 65'%22567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 i . i i i
Signatyra, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent sigrature requiréd whan rginstating) DATE

9. Capital Centributions $1 0,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. W in FLORIDA to date. $10,000.00 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 INFORMATIOM 13. ADDRESS CHANGES ONLY
DOCUMENT#  IFOS000004507 :
STREET ADORESS
wee  |ARVIDAIJACKSONVILLE CONTRACTORS, INC. _ 2
sieer aoneess |00 N, MICHIGAN AVE. N 5y TS
om-s-20 - [CHICAGO IL 60611 ,[;’ i v ANV
J e B -
DOCUMERT ¢ STREET ADORESS ( | Ve @fﬁ/
NAME Ly -
STREET ADDRESS \}/ kﬁez
GiTY-ST-2IP 4
CITY-ST-7P \/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2P
[ ¥ Ly g—————_r
DOCLMENT # STREET ADDRESS 000U 4; 120 L T
NAME 'DS.-’}.D.- Dl"“‘Dl IDD"'BLB
STREET ADDRESS ¥HFF | oY 5 SIS 5
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STAEET ADDRESS
NAME
STREET ANDRESS R
CITY-ST-7IP =
POCUVEN] {' STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-5T-2P

14. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

By: Arvida/Jacksonville Contractors, Inc.

SIGNATURE:%MWSJQ; SO lAA AN B R Yen M. 0'Mahoney  03/16/2001  (312) 915-1969

{_s1GNATURE AND TYPED OR PRINTED NAME OF SIGNII}G'FENEHAL PARTNER Date Dayiirma Phone #

L J

CR2E003 (11/00)

4v  £6639100



