STAPLE CHECK HERE

',_J'-.:‘Q

LIMITED PARTNERSHIP

o NG

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400046

1,

Entity Name

Jones Road Landfill and Recycling, Ltd.

DO NOT WRITE IN THIS SPACE

7.

15880 N. Greenway-Hayden Lgop

Principal Ptace of Business 3. Mailin%Address

80

N. Greenway-hayde

DO NOT WRITE IN THIS SPACE
n Loop ONO E

Suite, Apt. #, etc. Suite. Apt. #. etc.

Suite #100 Suite #100 iy DUBBYMAYH - oo
City & State City & State 4. FE) Number Applied For
Scottsdale, AZ Scottsdale, AZ 59-2970819 Mot Applicable
Zép5 260 Country USA Zip 85260 Cauntry USA 5. Certificate of Stalus Desired O feae' ggﬁ?:;ﬁ""a'
. . 7. Name and Address of Current Registered Agent
Name

' 'DONOTWRITE
.. INTHISSPACE

C

T Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

C

it .
yPlantatlon

FL | %555,

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

SIGNATURE

Signalure, lyped or prirled name of registered agent anxd litle if applicable.

DATE

9. Capital Contributions

in FLORIDA to date.

as Snawnonrecord. 7 464 460,00

18, Amount of Capital Contributions

4,375

,813.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE 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 .

T

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-sT-2IP

A29046

)FI Waste Systems of North America,
15880 N. Greenway-Hayden Loop
Scottsdale, AZ 85260

I

hii i

« CITY-8T-21P-

s
Y-

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

CITY-ST- 2P

STREET ADDRESS |-+

QOOOOSSOzL TO——
" -05/10/02—-01032--018

CR2ELDBB (12/01) ‘

Lo WD IE 20 ks TR0 2

T P - o

DOCUMENT #
NAME

STREET ADORESS
CITY-5T-2IP

STREET AQORESS |

CIfv-sT.2p

DCCUMENT # .
NAME

STREET ADDRESS
Ciry-st1-2P

siﬁeér ADDRESS

CITY-57.20p,

_INTHIS SPACE

DOCUMENT #
NAME

STRET ADBRESS
CITYE S 2p

STREET ADDRESS.
i ey

i3
: CIY.

stap. |

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

(ilT‘f-. -

HEE

14. | hereby certif

SIGNATURE:

N NG

I he g that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Stauutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Pattner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Jo Lynn White, Secretary 4/22/02

(480) 627-2700

SIGNATURE AND

'FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Do Daytime Phone ¥




