| DOCUMENT #

B98000000631

ASBURY AUTOMOTIVE JACKSONVILLE, L.P.

1. Entity Name

FILED

02FEB28 PHI2: 42
SECRETARY OF STATE

. 2002 UNIFORM BUSINESS REPORT (UBR) ey g
»

Mailing Address

4306 PABLO QAKS CT.
JACKSONVILLE FL 32224

Principal Place of Business

4306 PABLO QAKS CT.
JACKSONVILLE FL 32224

TALLAHASSEE, FLORIDA

KR AT TR

2. Principal Place of Business ﬁalhn&ddres‘s
» v bkl _

Suite, Apt. #, elc. Suite, Apt. #, etc. e % .“.D'UE BY MAY 1, 2002 %
City & State Clly & State 4, FEI Number - . . Apphed‘ For ]

m“\f | l\ e q: 59-35 12662 Not Applicable
aip Country 33’3-"}6 \oh\p‘l Gourtry 5. Certificate of Status Desired [ ?B -5 Additional

- en Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant
Name

o CORPORATION SYSTEM Street Addrass {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Cede

FL

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$99.00

in FLORIDA to date.

10, Amount of Capita! Contrlbutzons

. SMAKE; CHECK-PAYABLE: TD DEPT. OF STATE 1%
= SEE REVERSE SIDE-FOR FEE INFORMATION ;05

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 te change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument ¢ | M980000012714 STREET ADDRESS g
NAME ASBURY AUTOMOTIVE JACKSONVILLE GP L.LC. oy
sireer anoress | 4306 PABLO QAKS CT. pr—— §
orv-st-zr | JACKSONVILLE FL 32224 5
DOGUMENT s =

CUMENT ¢ STREET ADDRESS =i II,_ILJI:IRLJ-Q— 1 12— |©

NAME e B4==014

STREET ADDRESS CITY-ST-ZIP —ua e o

ATyt #EER141, 25 seesid], 2%
DOCUMENT ¢
| e | e e e o o K STREFT ADORESS | e —e s S

“NAME ST

STHEET ADDRESS CIFY-ST-2P

CITY-5T-21p )

D

OCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

CITY-ST- 2P )

DO

CUMENT # STREET ADDRESS

NAME

STREET ADGRESS CITY-§T-2P

CIrY-ST-Bp -

- :

OCUMENT ¢ STREET ADDRESS

NAME o

STREET ADDRESS CITY-ST-7IP

CITY-5T-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutas. | further cestify thal the information
indicated 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 partnership or
Epter 620, Flonda Statutes

e, THeasu et
ﬂnmwe Jarkspnvi li¢ G—PU—Q

the receiver or trustee gmpowered to execute this report as reqrred by C

SIGNATURE:

~M4"

04-44)- Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Daytima Phone #

Date




