2001 UNIEORM BUSINESS

REPORT (UBR}

1. Entity Name

THE GREENS WAY PARTNERSHIP, L.C.

DOCUMENT #%* |' 99000002580

Principal Place of Business
4

5150 PALM VALLEY ROAD. BLDG. 2, SUITE 100
PONTE VEDRA BEACH FL 32082

Mailing Address

5150 PALM VALLEY ROAD. BLDG. 2. SUITE 100
PONTE VEDRA BEACH FL 32082

Business
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§150 PALM VALLEY ROAD, BLDG. 2, SUITE 100
PONTE VEDRA BEACH FL 32082

City & State City & State 4. FEI Number Applied For
59-3577661 Not Apgiicable
Zip Country _ Zip Country o - o ~—%$5.00 Additional
5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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11, | hereby certify that the information supplied
indicated on this report is true and acc
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8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. '
A
SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regictered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
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