2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACKSONVILLE-DEERWOQD, L.P.

B98000000274

Principal Place of Business

8 GAMPUS DRIVE
ARBOR CIRCLE SOUTH
PURISPPANY NJ 07054

Maiiing Address

THOMAS SMITH TWO RAVINIA DR.

SUITE 1400
ATLANTA GA 30346

01 A

SECRE
TALLAH

R 19 PH I 26
TARY OF STATE

2. Principal Place of Business |
Suite, Apt. #, etc.

3. Mailing Address

A

Suite, Ant. #, etc.

@ Comnpas Drwig,

TR

00O NOT WRITE IN THIS SPACE

107

4*? Finov
City & State City & State 4. FEI Number Applied For

Yook aoownl . FL GEALPPGNY NI 582384135 Not Applicable
Zip ountry Zip Country - ) $8.75 Additionat
5. Certificate of Status Dasired O * h
22256 UsA 05 o usn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streot Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Aganl signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | KB ADDRESS CHANGES ONLY
oocumenT+  |FOS000002418
SYREET ADDRESS
NAME ADEVCO CORPORATION
streeT anoress [1 DEERWOOD DR./TWO RAVINIA DR., STE. 1400 CITY-ST-2P
crv-sT-zP (ATLANTA GA 30346
DOCLMENT # STREET ADDRESS
NAME
STREST ADDRESS - —_ - e g e 4
CITY-ST-2P CITY-ST-ZP 2000041 =27vE1=2——1
[ S eI | fakinklal i L
- DOCUMENT # — - iR
e CoT T STREET ADDRESS | SR E NN PR 5 e R
STAEET ADDRESS
CITy-ST-2
CTY-5T-2P
DOCUMENT # . _ P
- SO0000413 73131
STREET ADDAESS N =5 O T =11 uu—muiﬁ_"_
CIY-T-2p - EERESE. TS EEEEREs TS
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP
CITY-ST-2P
I
DOCUMENT # STREET ADDRESS
NAME .
STREETwDDRESS CITY-ST-2IP
CITY-ST-2P

indicated on this report is true and accurate and that my signa
the receiver or trustee empowered to exgeute fhis report as ref

SIGNATURE:

PR

cu

14. | hereby certify that the information supplied with this filing doesapt qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
shall have the same legal effect as if made under cath; that | am a General Pariner of the fimited partnership or
ed by Chapter 620, Florida Statutes

2o/

" Date Daytime Phone #

dS 0820200

CR2E003 (11/00)



