2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29189
1. Enlity Name
NEW J. V. GROUP, LTD. FILED
Principal Piace of Business Malling Address 0T JARZ9 (Ml 52
2110 WOOD GLEN LANE 2110 WOOD GLEN LANE
_ SECRETARY {F STATE
MARIETTA GA 200677346 WARIETTA GA 3006773 TALLAHASSEE, FLORIDA
S — I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58'1287028 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired n| ?g.g?q‘ﬁs:jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne '
EIRD, T. BUCK|NG-HAiﬂ - . ; N étr‘éet At:;d;;:P.z)‘. Box N;meer is Not Acceptable)
2006 CHERRY-GTREET 3757 &, TEFAASOx SH |
MONTICELLO FL 32344 '
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)
h

DATC

9. Capital Contributions
as Shown on record.

$111,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

A Ol e

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
\
E:SﬁMENT ! ] STREET ADDAESS
'WOODWORTH, T.C. I
STREET ADDRESS 1140 WOOD GLEN LANE e ni e L B
CTY-§T-2P GA ciry-S1-2P AU --01110-~011
— MARIETTA ‘ cha i O wdgwadd S
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CiTY-31-21p A
|
DOCUMENT # STREET AQDRESS
NAME
STREET ADCRESS™ - B oy sf - - -
CITY-ST-7IP e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cv-glze
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P GilY-ST-2IP
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemptionfstated in Section 119.07(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 Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Fiorida Statutas
RSN IS Iy 4 e r:‘-’:‘\ ” s, - . -
SIGNATURE: ___ G L W IRED L [(~/F~0f 7)5-FTE -75557
SIGNATURE AND TYPED OR Pﬁ D NAME OF SIGNING GENERAL PARTMER Date Daytime Fhone #

4y S2096100

CR2E003 (11/00)



