Al |

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LOOOOOQQSQ1 4 _

CAPITAL PAHTNERS -~ JAX LLC
Principal Place of Business Mailing Address \
ONE INDEPENDENT DRIVE. SUITE 0 ONE INDEPENDENT DRIVE. SUITE 200 | v UL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 |

2. Principal Place of Business 3. Mailing Address

il

G J

{

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90130 043 ****50.00

L

Suite, Apt. #, etc. ! Suile, ApL #, etc. ! ‘ DO NOT WRITE IN THIS SPACE
Soae A\ Sode |4
City & State City & State | 4. FEI Number Applied For
’:%&Q/K SQ“ Vﬂl\ 'e4 pL j_rx C,\KSDY\ Vﬂ l ‘e.- pt- 59-3651614 Net Applicable
| Country Zip Country” $5.00 Additional

Baava | “OsA

3 a 3_0 a (D) Ay A 8. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Frans William G,

EVANS, WILLIAM G \ :
ONE INDEPENDENT DRIVE, SUITE 260" ¢ 14 o cress 2 S0 Iibor S RO ACCAREDIS) L 1N el
JACKSONVILLE FL 32202 ' ' | I
Sode 1Y
. City. Zi
ns S0 O sonvA Ve FL | %3202
8. The above named entiff s i i r the purpose of changing its registered office or registered agent, or both, in the Sléte of Florida.

SIGNATURE.

. Y/24/02

rinted narfie of registered agent and titla if applicable, (NOTE: Registered Agent signalure required when reinstating)

{

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, i‘2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM (7 Delete TITLE ' (O change [ Addition
NAME ACP-JRL PARTNERSHIP, LTD. NAME

STREET ADDRESS | 512 E WASHINGTON ST., STE 200 STREET ADDRESS

om-st2* | ORLANDO.FL 32801 o 5126,

TTLE [ pelete TITLE ! [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-zp

TiLE O Detete e ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP |

TLE O Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P |

T [T Delete TITLE ‘w [ Change [T Addition
NAME NAME \1

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P

TILE [ velete TMLE ; [Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P |

11. | hereby certify that the information supplied wilh 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 a
limited liability company or the regefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNA ' D ORF AMAGIN , OR A R vE | D
i SIGNATURE ANEAYPED OR P GMING MANAGING MEMBER, MANAGER MTHORIZE.REPRESENTATIVE ate

curate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

\ 29U 63 (qo4) 3561978

Daytima Phone #

1

CR2E083 (9/01)




