2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT # V10684 Secretary of State

1. Entity Name

LIMITED PARTNERS OF TALLAHASSEE, INC 02-28-2002 90062 047 ***150.00

Principal Place of Business

#6471 BAYPINE RD
SUITE 4

"JACKSONVILLE FL 32216
us

Mailing Address

8641 BAYPINE ROAD
SUITE 1

JACKSONVILLE FL 32256 i
- AR A ORI

2. Principal Place of Business

3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59.3105869 Not Applicable

Zin Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ROBINSON, MARY A

1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202

Name [P

P Pa—— . - d -

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure reguired whan rainstating) DATE
J
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filingrequirememgand elects tgdo 50. ° After May 1, 2002' Fee wili be $550.00 10. 5132?2: Campaign Financing 0 $5.00 may 8o
o nd Contribution. Added to Fees
(See criteria on back) O Make Check Payabkl to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE rPST [ Delete TITLE [ Charge [ Aduition
NAME .|REGISTER, SIDNEY W., JR. : NAME
stheeT anoress (8641 BAYPINE RD, SUNE 1 STREET ADDRESS
crv-st-zp |JAGKSONVILLE FL 32256 CITY-5T-2IP
TITLE VP 1 Delete TITLE [ Change [ Acdition
NAME DAVIDSON, JULES M ' HAME
sTReeT ADDRESS 18641 BAYPINE RD, SUITE 1 STREET ADDRESS
ery-st-zp | JACKSONVILLE FL 32256 ’ CITY-§1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME L NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP N
TITLE O Delete I TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

13. | hereby certify that the information

of the corporation or the recs
changed, or on an attach

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Alce em red to ex?ﬁule this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere

nSH e ster, iy, // /or 9o 799520

D OR PRINTED. AME OF SIGNING OFFICER OR DIRECTOR Date Daytdhe Phone 4

CR2E034 (9/01)



