2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.F. FOUNTAIN SQUARE G.P., LTD.

B99000000320 ...

) FRES care
CR
oy e R RE RATIONS

0DSEP 25 AMI1I: 02

Mailing Address

57 WELLS AVENUE
REWTON MA 02459

Principal Place of Business

3200 SOUTH FIRST STREET
AUSTIN TX 76704

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt, #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JEIRTIO

City & State City & Slate 2 FE Nomor App“ec‘ =
od-3481754 Not Agpiicable
i e o countty 0 $8.75 Additional

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey —— - . -

T TAMMY- L BuREETT :

WESLEY SANDY Street Address P.C. Box Number is Not Acceplabie)
333 LAURINA STREET 2 PANTHER K
JACKSONVILLE FL 32216
City - Zip Code
TACKS oNUILLE FL | 37370
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATW Tammy L. Burgett, Property Director 8-15-00

Sighature, yped or pn@lﬁma of fegistered agent and tive it applicatle.

{NOTE: Registered Agent signalure réquired when reinsiating)

DA

9. Capital Contributions

—’as Shown on record- —~:

10 Amount of Cap\'tal' Contributions
in.FLORIDA fo date, ==

-~-$350,000.00.

11, MAKE GHECK PAYABLE TO DEPT. OF STATE

2550y = == |=--8EE REVERSE.SIDE FOR.FEE. INFORMATION  _.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MbST BE REG{STERED 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 13.

ADDRESS CHANGES ONLY

cocUMENT# | 99000004445 STREET ADDRESS
NAME CHARLESTON PARTNERS, INC.
STAEET AD0RESS | 57 WELLS AVE. CITY-5T-20P
CITY-§7-21P NEWTON MA 02459
DOCUMENT # STREET ADDRESS 1 |3'ji:":| 224 23
o A s 014
STREET ADDRESS CITY-ST-2IP ****928 25 ****925 - 65
CITY-ST-21P
e o e o
STREET ADDRESS
il CITY-ST-21P
DOCUMENT ¢ . STREET ADDRESS
NAME e
STREET ADDAESS | 7
R = CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy ) CITY-ST-2P - -
DOCUMENTS STREET ADDRESS
NAME el RAN N ST
STREET ADDRESS - B NCha. < e
st B CiTY-ST-21P -

14, J hereby cemfy 1hat the mformatlon suppiaed 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 thal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 820, Flonda Statutes

SIGNATURE REQUIRED ’f re Meehon

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

CR2E003 (5/00)



