2001 UNIFORM BUSINESS REPORT (UBR) FILED

4+ )

DOCUMENT # V10684 -~

1. Entity Name

LIMITED PARTNERS OF TALLAHASSEE, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90545 012 ***150.00

Principal Place of Buginess Mailing Address

8641 BAYPINE RD 8641 BAYPINE ROAD

SUITE 1 SUITE 1

JASCKSONVILLE FL 32216 JACKSONVILLE FL 32256 C ﬂ 0 2 4 739
u us

2. Principal Place of Business 3. Mailing Address

NI I

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 0586 Applied For
59-31 9 Not Applicable
Zi Count Zi Count it
® ouniry ® eunty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' i Name ‘ ’
HOBINSON’ MARY A Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 o ' TREES
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litls il appliceble {NOTE: Registered Agent signature required when reinstating) DATE
. S - . m
8. This corporation is eligible to satisfy its intangiole FILE NOWIHN FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fas
(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DPST [ Detete TITLE [JChange [ Addition
A REGISTER, SIDNEY W., JR. NAvE
STREET ADDRZSS | 8341 BAYPINE RD, SUITE 1 STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE FL 32258 GITY-ST-ZIP
TITLE VP [T pelete TITLE Dichange  (J Addition
NAME DAVIDSON, JULES M N
STREET ADDRESS 8341 BAYP'NE RD. SU"'E 1 STREET ADDRESS
CITY-S8T-21P JACKSONVILLE FL 32756 CiTY-ST-z2iP
TITLE _ ) O petets __ § Tme 1o e a - msn=- = s » 2).Change [ Addiiion .
i T T T - : ¥ nave
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-Z)p
THLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change  [] Additlon
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete Tme [dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-87-2IP

13. | hereby certify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with all other like empowsred.
. S W, Hegisree J2 o/
SIGNATURE: W. Negrsree, 2 iy M) A T g5D

smunune/un TYPEGGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an agA

:

CR2E0Q34 (10/00)



