~ 2003 LIMITED PARTNERSH“:‘;

~_UNIFORM BUSINESS REPORT (UBR)

—_— e N

T

DOCUMENT # B98000000631

1. Entity Name

ASBURY AUTOMOTIVE JACKSONVILLE, L.P.

Wi FILED
v 03APR 18 PH 1: 51

SR b B Y
' - ASSLE
JACKSONVILLE FL 32224 JACKSONVILLE FL 322456469 TALL HHr
2. Principal Place of Business 3. Mailing Address % | l""” ‘I‘l |||I| ]|”| I||| ||"| |||” II]" Ilm ||“| I”ll ||||| ’III |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc, \ ’
P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3512662 Applied For
' Not Applicable
ae Country Ze Country 6. Certificate of Status Desired O 58'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA§ SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ‘ - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. DATE
9. Capital Contributions $99_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDF 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 ADDRESS CHANGES ONLY

pocument# | M9800000 1271 STAEET ADDRESS
NAME ASBURY AUTOMOTIVE JACKSONVILLE GP LLC.
stazeT anoress | 4306 PABLO QAKS CT. CITY-ST-2IP
orv-st-zp | JACKSONVILLE FL 32224 eI TN N =P o
R -1z .&h
DOCUMENT £ AT ADDRESS 41803--01018—-017 #6141, 55
NAME
STREFT ADDRESS
CITY-ST-7IP
CITY-ST-2IP
OOCUMENT #
STREET ADDRESS
—NAME : . - R — =
STREET ADDRESS ' CITY-ST-2P
CiTY-ST-2P -
DOCYMENT # STRFET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY- §7-2I
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS l
CITY-ST-ZIP
CITY-ST-2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-ZF
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 partnership or

the receiver or frustee empowered 1o execute this report as re u:r;‘d 3& Lap ﬁ/rm Io%ﬁta{mesam ’.er
SIGNATURE: ' LiekEGwtive Jue sprville ¢P LLQ, 404 q49)-4up

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTHNER Date Daytime Phone #

1v 2859000

CR2E003 (10/02)



