2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001479
1. Entity Name
BC JAX LIMITED PARTNERSHIP : Fl LQ@
Principal Place of Business Mailing Address 01 HAR 30 AH ;l: hr
100 EAST SYBELIA AVENUE 100 EAST SYBELIA AVENUE - o
o 2 STE 225 SECRETARY OF STATE
MAITLAND FL 32751 MAITLAND FL 32751 TALLALACCER ELORIDA
e — S T
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ ’ Applied For
! Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desred [ ?g';g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLE’ MARC L Strest Address (P.O. Box Number is Mot Acceptable)
100 EAST SYBELIA AVE., STE 225
MAITLAND FL 32751
City o FL | Zip Cove

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Gontributions . 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #
STREET ADDRESS
NAME HAGLE, MARC L
sTReeT AnoRess | 100G EAST SYBELIA AVE., STE 225 OTY-5T-2
crv-st-zp |MAITLAND FL
DOCUMENT # STREET ADDRESS 1030003992511 ——3
e KRUMM, WALTER T =04./11,/01==01038--=
TREET ADORE R ..o -
staeer so0Ress | 985 BETHEL ROAD ov-sv-2 wakk141, 25 seael14].25
erv-s-2¢ [ COLUMBIA QH -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
8T
CiTY-ST-2IP om-sr-2 .
DGCUMENT ¢ . STREET AUDRESS
NAME |
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e
DOCUMENT #
N STREET ADDRESS
NAME
STRER ADDRESS
CIT\}E'ST_ZP CITY-ST-2IP
DOCUSTNT 4
U STREET ADDRESS
NAME
STREET ADDRESS .
OITY-ST-2P e

14. | hereby certity 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 infermation
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowejpd to execute this report as required by Chapter 620, Florida Statutes

0 '-/\*'.J Y el (Tt R LA
AN ATtz RO 2T
‘oﬁuﬂWn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Prane #

SIGNATURE:

4v  62S100(

CR2E003 ({11/00)



