.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOD000000922 S
y Name o3 t‘ﬁf :
" JC. LINN ENTERPRISES, LTD. UFI L ED
Principal Place of Business Mailing Address 0 APR - 9 PM 12: 3 l
4501 WEST COMANCHE AVENUE 4801 WEST COMANCHE AVENUE o
TAMPA FL 33614-5428 TAMPA FL 33614-5428 S ‘CRETAP‘K OF STATE
TALLAHASSEE, FLORIDA
S— SE— A0 O
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. {
City & State City & State - 4. FEI Number | Applied For
) Not Applicable
Zp Country Zip '.f Country 8. Certificate of Status Desired O geae gfq l.:?:(;tlonal
6. Name and Address of Current Registered Agent ] "~ 7. Name and Address of New Registered Agent
Name /
R. Alan Higbee /?1-'//////72’/47//
UNN! JEFFREY N Street Address (P.O. Box Number is Not aéceplable)
4601 WEST COMANCHE AVENUE 501 Fast Kennedy Blwd
TAMPA FL 33814-5428 Quite 1700
City Zip Code
Tampa FL .33602

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 Florid

U it

Signature, typed or led narna of registerad

SIGNATURE

(NOTE: Ragistered Agent signaturgfequired whan reinstating)

t and litle if applicable,

9. Capital Contributions 10. Amount of Capital Contributions " MAKE DHECK PAYABLE TO DEPT. OF STATE
asSrownonrecors,  $3:000,000.00 in FLORIDA to date. $2,000.00 (_ggw?vmse SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY

COCUMENT# | POD000054468 STREET ADDRESS

NAME JC. UNN PROPERTY MANAGEMENT, INC.

STREET ADDRESS | 4601 WEST COMANCHE AVENUE OTY-ST-7IP

cm-sT-2F | TAMPA FL 33614-5428

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIFY-ST-2P

civ-s1-2¢ QD00 ] SR — —
pocument# - | - - - - - - ’ K ereriomess ] T T ~Ud/1 1701l 08_1‘“9 13' o
poss - ‘ #4006, 25 weGeh. 25
SAREET ADDRESS CITY-ST-TP

Ery-si-2p

DOCUMENT # STREET ADDRESS

HAME

STREET ADDAESS CITY-ST-ZI

oTY-31-2IP

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS

St 10 CITY-ST-7P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

sl CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

o

SIGNING GENERAL PARTNER . Date Paytima Phone #

the receiver or trusle pwerod to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE' SAXNA LA I PR M LA _3-5-p)  Bi3)249-2625

v 086000

CR2EQ03 (11/00)



