2001 UNIFORM BUSINESS REPORT (UBR)

,D’%UMENT #

1. Enlity Name

ANL JACKSONVILLE, LTD.

B98000000633

Principal Place of Business

4306 PABLO OAKS CT.
JACKSONVILLE FL 32224

Mailing Address

4306 PABLO QAKS CT.
JACKSONVILLE FL 32224

0T FEB 16 M 9 1

TALLAHASSE

SECRETRRY QF STATE

2, Principal Place of Business 3. Mailing Address

i R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1280000

City & State City & State 4, FEI Number Applied For
59-3503188 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.gesqﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ™ -
M e Corporation System
ASBURY JAX MANAGEMENT: LLC. - Street Address (P.O. Box Number is Not Acceptable) & b
4306 PABLO DAKS COURT | 1200 South Pipe Island Read
JACKSONVILLE FL 32224
- City Zip Code
Plantation FL 33324

purpose of changing its rm )g ﬁ%wci\o[-f@rge% Cg éom |n the State of Florida.

Assistant Vice President

inted narme of registered uen(}fmre\fapplicama

{NOTE: Registergd Agent signatura reqjuired when reinstating}

=2/ 1 /0]

9. Capital (Somribuiions y

as Shown on record.

$99.09"/

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPY. 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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# | MO8000001272 STREET ADDHESS
NAME ASBURY JAX MANAGEMENT L.L.C.
STREET ADDRESS | 4306 PABLO OAKS CT. CITY-ST-21P
cy-st-2¢ | JACKSONVILLE FL 32224
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS OITY-ST- 2P
CIrY-§T-2P .
DOCUMENT # = T
STREET ADDRESS i ﬁ I bl |
- NAME R P P - _ - q‘—njczll?i fs?%ldgls ::ﬂll
STAEET ADDRESS e " M
ST 00 CiTY-ST-2P sakk14], 25 #ekE141.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-§T-71P
CITY-ST 2P
DOCUMENT #
STREET ADDRESS
NAME »
STREET ADORESS CITY-ST-7IP
CITY-ST-2P )
D IMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-$T-2IP -

14. | hereby certi

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 informaticn

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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

At 10

SIGNATURE: M}/ i

L
“Jm(

Mapett

e Tlepaul et

AND TYPED OR PRINTED NAME OF

NERA{. PARTNER

Manage ngi e Al QMQ_Q;'&UD
Date Daytime Phone ¥

CR2E003 (11/00)__ .-




