2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001599 ) FILED

1. Entity Name o 0?2 JAH 30 PH '2 5,.;
JAM FAMILY LIMITED PARTNERSHIP, LTD.
SECRETARY OF STATE  °

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
N5917 COUNTRY_ CLUB BLVD. 915917 COUNTRY CLUB BLVD,
GAPE CORAL FL 33930 CAPE CORAL FL 33930
2, Prlr)c IPIace[LPusmess 3. Mailing Address ”"m‘ II“ "m "“l"m "m "m Ilm "m “Ill Im”ml ﬂ” ||||
gy 417 o urey V8. "E
Y -
Suite, Apt. iietc/ Suite, Apt. #, elc. DUE BY MAY 1, 2002
& State City §tate 4. FEI Number Applied For
éy g @éi & F L 65-1049549 Not Applicatle
i 3 4 ﬁo CountryE 6 ap gma = Country 5. Certificate of Status Desired O gfe.zsq Sgedditionai
i g §, - Name and Addr&ss of Current Reglistered Agent _ .. _ . . 7. Name and Address of New Fleglslered Agent
Name.y'
ames A_Messn/p
MESSlNA' JAMES A Street Addrgss (P. O x Numnber is Not A ptable)
915917 COUNTRY CLUB BLVD. * Gir-9/1 Lov rovieey el
CAPE CORAL FL
City Zip
o @a?(- bt FL | *S%g9p
8. The aljpve nam i its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
_— a -
. £d
SIGNATURE sJomes IM(E&SH\M /-4~ ﬁL
%na ra, typed or printed name of registerod agent and tit'e if applicable DATE
9. Capital Cc)g?!unons $0.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown off record. ' in FLORIDA fo 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
DOGUMENT ¢ STREET ADDRESS
HAME MESSINA, JAMES A
sTreeT anoress | §15-917 COUNTRY CLUB BLVD. CTY.S1.2P
omv-st-zp | CAPE CORAL FL 33930
DOGUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS - .
CITY-$T-2 GiTY-ST-21P 81.".]1“! ao4gesnd4i1is——2=3
FuTn I w1 vt 1n-“:| 'k B ] s
DOCUMENT # CT T . - Qi B ¥ e g 3 '-'.J- ULt t -
NAVE STREET AUDRESS L **#*141 oo sld], 25
STREET ADORESS
CITY-8T-21P
CITY-S7-2IF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMERT #
’ STREET ADDRESS
NAME s .
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-2IP kg
DOCUMENT #
GUUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

indicated on this report is true and atcurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver aor trustae empoweyed 10 execy, is report as required by Chapter 620, Florida Statutes

14. | hereby certify that the :nformppled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information

~

NEGares 4. Merrina /- ‘/’ 0%?‘//'44'& S Y0

C}IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE

dS 65t1200

CR2E003 (9/01)



