2003 LIMITED PARTNERSHIP T abPRUr
UNIFORM BUSINESS REPORT (UBR) AHD

DOCUMENT # B98000000274 FiLED

1. Entity Name

.,
JACKSONVILLE-DEERWOOD, LP. Q3 MAR |}
Principal Place of Business Mailing Address
10201 CENTURION PABKWAY NORTH 8 CAI?PUS ORIVE. 4TH
JACKSONVILLE FL 32256 PARSIPPANY NJ 07054 .
M S— WA OACA AT
i . #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc . Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEINumber £8.9304135 Applied For
: Net Applicable
Zip Country Zip— Country.. . 5. Certiticate of Status Desired O ?g';esq‘ﬁld;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiersd agent and title if applicable. DATE
9. Capital Contributions $7 soom 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FI.. 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.

2 IAFLED LA neEnc

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT +
STREET ADDRESS
NAME ONE DEERWOOQD, LLC
staeeTaooress | TWO RAVINIA DR SUITE 1400 CITY-ST-2IP NI L= T T T T =
-al- ___I_H_ e T ER A Te Y BE_FETR
orv-st-zp | ATLANTA GA 30348 o R o SO W O Ot R e M
- LI PO L Rt A LI T 3 T LEEL T T )
DOCUMENT # STREET ADDRESS
NAME : IR
STREET ADDRESS ' CITY-ST- 2P ot tUPL 2o L
CTY-1-21P . h o AT LARE--0101 - -000 R TS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T.2P
oITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-5T-7P
CITY-ST-2IP ] _-
14
DOCUMEN STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZIP
CITY-ST-2IP
4
DOCUMENT STREET ADDRESS
NAME
STAEET ADDRESS i
CITY-ST-2IP
CITY-5T-2IF :

14. | hereby certify that the information 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 legal effect as if made under oath; that | am a General Partner of the limited parthership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Jacksonville-De od, L,E. by eerwood, LLC, member, by The Prudential Insurance Compan
of America, m %7%7 AV
SIGNATURE: { d A A EIRED Kendall, Assistant Secretary 3/5/03 973- 734 136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Ay  GRLZLOD

CR2E003 (10/02)

e |



