el W TR RS 1

2002 UNIFORM BUSINESS REPORT (UBR) ARt RSV 8
¥ o ¥ - g
DOCUMENT # B98000000274 FILED
1. Entity Name 02 [”)r; 2[; ﬂH [O l 5 >
i : =
JACKSONVILLE-DEERWOOD, L.P. .
SECRETARY OF STATE
Al A : h
Principal Place of Business Mailing Address 'A "‘L ’ \HASSEF' FLORIDA
10201 GENTURION PARKWAY NORTH 8 CAMPUS DRIVE. 4TH
JACKSONVILLE FL 32256 PARSIPPANY NJ 07054
2. Principal Place of Business 3. Mailing Address ||I||||| ml |II|| m” I|"| "m |||” ||m “”l m" ”I“ ‘“H N”“l
Suite, Apt. #, etc. ite, Apt. #, etc.
ulte. Apt. %, ele Sulte, Apt. #, et DUE BY MAY 1, 2002
City & State City & State 4, FE; Number Applied For
e e e e 76BN [ oeappicabie]=—
Zo Country Zip Country 5. Certiicate of Staws Desred (] 38+ Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered 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, cr both, in the State of Flarida.
SIGNATURE
Signature, fyped or printed name of registered agent and titie if applicable. DATE
9. Capitat Contributions sT 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE HEVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o
STREET ADDRESS &
N ONE DEERWOOD, LLC =
street aposess | TWO RAVINIA DR SUITE 1400 arv.szp 8
crv-sr-zp | ATLANTA GA 30348 o
DOCUMENT # TREET ACDRESS PO 38391 27 —~—9 (O
L — —— | O =D4/30/02=~ 3~ -fie| =t
STREET ADDRESS I oStz k%41 25 *¥k¥lg 1.25
CITY-ST-2IP ‘
- DOCUMENT#2 | = oo o omi e o= 22 o LRl N - - v e e e
NAME
STREET ADDRESS CiTY-ST-ZP
GITY-ST-2IP -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S 4: R
CITY-5T-2F o _ |
DOGUMENT ¢ | ) T ’ i
STREET ADDRESS : .
NAME i .
STREET®DDRESS |
CTY-ST-2P CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME -
STREFT ADDAESS
CITY-§T-21P
CiTY-ST-2IP :

14, | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
the receiver or trustee empowered to executa this report

SIGNATURE:

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oridda Statutes

) ~ybawvia N-Broaford
W g fﬁ?FOF Vfglt Pr(&\dﬁ“"‘
SIGNATURE 2= The Prudentol  @laalea  A13-134-I1200

al effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIMN

ERAL PARTMER

T e oo NCE Com D Daylime Phone #




