2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000382

1. Entity Name i ED
SECRETARY OF SIATE
ATLANTIC PARTNERS GROUP, LP. DIVISION OF CORPORATIONS
Il' n i} ", -
Principal Place of Business Mailing Address COMAR 24 A S 56
26221 MARSH LANDING PARKWAY 26221 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082 ~ PONTE VEDRA BEACH FL 320821225

MR WAWRE

2. Principal Place of Business . 3. Mailing Address T};j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
59—3367879 Nat Applicable
Zi C Zi Caunti .
P guntry P niy 5. Cerlificate of Stawus Desired [ 98- Additional
Fee Required

6. Name and Address c;t Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FAIRBANKS' RANDAL C- ’ Szreet-Ac-id}e-ss (F;O Box huﬁfber ; -Noi Ac;:eplavble') = —
1200 RIVERPLACE BLVD., SUITE 800 B

JACKSONVILLE FL 32207

City FL Zip Code

8. 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
Signatura, typed or printad nama of registered agent and titte f applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions - $7’0m00 10. Amount of Capital Contributions / 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 | EER ADDRESS GHANGES ONLY

oocuvents | M97000000464

NAVE CIMC ATLANTIC, LL.C. STREET ADDRESS

smeeeraporess | 26221 MARSH LANDING PARKWAY

CITY-ST-2P PONTE VEDRA BEACH FL 32082 ay-81-2

DOCLIMENT # e . —
STREET ADCRESS ¥ — Y —

e SARARLE A etV

m-w CTY-s1-2P #kg14].25 #eeel4l. 20

mmem; STREET ADDRESS

STREET ADDRESS . .. - o - -

CITY-ST-2P GrTY-ST-2P

mmw: R

STREET ADDRESS

P CTY-T-2P

mwmn STREET ADDRESS

SIREET ADURESS

CTY-ST-ZP Gmy-st-zr

DOCUMENT #

N STREET ADCRESS

STREET ADORESS

Y5t CITV-5T-2P

14, IF;'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership ar
the receiver or trustee empowered to axe this report as required by Chapter 620, Florida Statutes

SIGNATURE: ”ﬂ““(%? ﬁEQuiHE@wi/ C., 3/:1-:& ;/,.;/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date” 7 Daytimes Phone #

AT

1Fea .

av

-

CR2EQ03 (9/99)



