2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

P93000044578

ROCK CREEK PARTNERS MANAGEMENT, INC.

.

R)

Principal Place of Business
1200 RIVERPLACE BLVD

SUITE 902

JACKSONVILLE FL 32207

us

Mailing Address

1200 RIVERPLACE BLVD

SUITE 902

JACKSONVILLE FL 32207

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc

[0 CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90254 016 ***150.00

AW

City & State City & State 4. FEI Number Applied For
393187966 Nol Appiicanie
Zi Countr Zi Count o
P oumtry P ouniry 5. Certificate of Status Desired O $8.75 Additionail
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.

TALLAHASSEE FL 32301

Wi

M. Ashton Hudson

Street Address {P.O. Box Number is Not Acceptable)

200 Riverplace Blvd.

Suite 902

City

Jacksonville FL .zﬁﬁ?ﬁ

the obligations

LI

1ot

for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
T Sithyped or printed nama of registered agent and ttie if applicable. (NOTE: Registered Agenl signatura required when rainstating) ohTE
FILE NCWI! FEE IS 5150.00 . o
y 9. Elect F
After May 1, 2003 Fee will be $550.00 et rone oo "2 [ 3500 tay e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ cChange [ Adgition
NAME DAHL, JAMES H NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 STREET ADDRESS
emv-sze | JACKSONVILLE FL 32207 GITY-57- 2
TITLE vD [ pelsts TLE D Change [ Addition
NAME CAHOON, ARTHUR L NAME
STREET ADDRESS | 4200 RIVERPLACE BLVD STE 902 STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32207 o-s1-2
e V0. e e [ pelete TITLE O cChange [ Addition
NAME DAHL, WILLIAM L NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 STREET ADDRESS
ervstze | JACKSONVILLE FL 32207 stz
TITLE - O pefete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empov_vered

r——

SIGNATURE Ml

hexecute | ls re

G

DOR PRINTED MAME OF SIGrINE OFFI OgR OR DIF!ECTOR

Daytime Phone #

Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV G4/8200

CR2E034 (10/02)



