2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001791

1. Entity Name

e
N Lol \ j - E, - ; e
JACOBSON FAMILY, LTD. O EVRT B CORPORATIGNS

GOMAY -3 PM 1333

Principal Place ¢f Business Mailing Address
301 §. LAKE ST M S. LAKE 5T
LEESBURG FL 24748 LEESBURG FL 34748-5969 .
2. Principal Place of Business 3. Mailing Address “"Il” IIII m}l ’l“ Ilm 'Imllm "I’] "m I|||“I|I”|m ”I] lll]
* Suite, Apt. # etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59"3286933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gs’q lﬁ%‘gﬁ"“ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - . L= ame - - - ’ - =
JACOBSON. HAL MARTIN %*- C QWPQ:.{A‘: v icess oF Conlvel F!Df':
' Streel Address (P.0. Box Number is Not AccgRlable) -
33809 OVERTON DRIVE 390 N oY s VLW
LEESBURG FL 34788 Swite 1168
Ci A Zip Col
Oclmrd o FL [25%o|

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appiicable. {NQTE: Ragistered Agent signature required when reinstating) CATE
9. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
a5 Shown on record. §504,078.54 in FLORIDA to date. 5o4ps1¢,.S4 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 ADDRESS CHANGES CNLY
DOCUMENT #

NE JACOBSON, HAL MARTIN
sTeeT A0RESS | 32:99 OVERTON DRIVE
env-st | LEESBURG FL 34788

DOGUMENT #
NAME

STREET ADDRESS
ciry-53-2p

100003284201 ——4
ARG, 25 BIRKSZE. 25

v

DOCUMENT #
NAVE ~= A -
STREET ADDRESS
CiTY - ST- 2P

DOCUMENST #
NAME

STREET ADDRESS
CrTy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST-2P

DOGUMENT #

STREF{ADDRESS

Gy~ AP

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes, ! further certify that the information
t

indicated on this report is true apd ate and that my signature shatl have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowegfed to ¢ pport as required by Chapter 620, Florida Statutes

REQUIRED > '//27/@9
i/

-+

ecute thi

 SIGNATURE: <
I - r —y

Daytime Phone #

4y BLLELX0

G5 N0 r9/eg)



