. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A94000001791
1. Entity Name F ! L” E D’
JACOBSON FAMILY, LTD.
; 03 JUNZO PH L: 19
DS ES 01 SOUAKE ST SECREGART Ur SiiiE
LEESBURG FL 34748 LEESBURG FL 34748 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hllll" ml ’Illnm lIl]
Suite, Apt. #, etc, Suite, Apt. #, etc.
) . DUE BY MAY 1, 2003
City & State - City & State . 4. FEI Mumber 59.3286933 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (Nl ?ese Z‘esqa?:‘;ilonal

6. Name and Address of Current Registered Agent” 7. Name and Address af New Registered Agent

Name
B & C CORPORATE SERVICES OF CENTRAL FLORID S 7 EwAL % . Za coltso r
- 3 - . -—| -Streat Address {P.Q, Box-Number-is: Ac.aaptable} a EE

390'N. ORANGE-AV.E,"SUITE-1100— —

ORLANDO FL 32801 %

8. The above named entity sfibmitfithis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registgred poeft.
%/

City /(/a[Z FL ZiECode

NAT Rt G
S'IG URE Signature, i - F printad ao! ragislg -—‘f_’= and il if applicabla, 4 ,EATE <
9. Capital Contributions 95,080.13 10. Amount of Capital Contributions 11, MAIKE CHECK PAYABLE TO FL_ DEPT, OF STATE
as Shown on regard” in FLORIDAlodate. $637 ,080.13 SEE REVERSE SIDE FOR FEE INFORMATION
Qﬂﬁ;u.en’sm PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
TE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
HAME JACOBSON, HAL MARTIN
sTReeT Annkess { 33809 OVERTON DRIVE P——
env-sr-zp | LEESBURG FL 34788 R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2F
CITY-ST-21p o
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-51-21P. e e e e - - = e e e — = -
DOCUMENT # O - .
STREET ADDRESS
NAME ) MEACE A P BT AW AV A LIS B
STREET ADDRESS CITY-8T-21P o
u| cirv-st-ze o
r
5 7
| DOCUMENT# STREET ADDRESS
< NAME
T | stheer anoress
T CITY-ST-7IP
5| crv-st-zp
L
4 "C“MEN” STREET ADDRESS
& T-NAME
0| STREET AUDRESS CITY-ST-2P
*TITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accyrate angrfhat my signature shal! have the same legal effect as if made under oath; that | am & General Partner of the limited parinership or
the recelver or trustee empowered 1o gkecutednjd report as required by Chapter 620, Florida Statules

3
NILE RgtlR @F SIGNING GENERAL PARTNER

SIGNATURE: ¥ __S

1Y PESSL00

CRZE0D03°(10/02)



