2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A95000000947

-

1. Entity Narme FiLED
. SSECRETARY 0F STATE
JEMM FAMILY LIMITED PARTNERSHIP DIVISION OF ok POR ATLOHS

Principal Place of Business

C/Q LEYOTT GORPROATION
P.O. BOX 771066
WINTER GARDEN FL 247771066

Mailing Address
G/O LEYOTT CORPROATION
P.O. BOX 771066
WINTER GARDEN FL 24777-1066

AN SRR

LN

\lJ

2. Principal Place of Business 3.
cZa Leyoly Camzm// ejo
Suite, Apt. 4, _etc. SP, Apt. ,Ec. DO NOT WRITE IN THIS SPACE
. Bey 979 2. By 979 ____

City & State City & Stale 4. FEI Number pplied For
_UAW; DA | GAYIAND, FLOAT VA $9-3322123 Not Applicable

Zip Country Zipﬁ o Country » , .75 Additional
_MM », ?74 wv p 77? 5. Cerfificale of Status Desired O §389 Flequired' iona

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
' Name

OMBRES, ALEXANDER J ESQ.
801 N. MAGNOLIA AVENUE, SUITE 201
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signatwre, typed or printed name ot registerer agent and hile if applicable

{NOTE: Registered Aganl signalure required whan remnstating)

DATE

9. Capital Contriutions
as Shown on record.

$1,816,863.00

in FLORIDA to date.

10, Amount of Capital Contr*litio§16 863.00
» » .

11. MAKE CHECK PAYABLE T 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 iINFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | F49702
e Lg$0TT CORPORATION STREET ADORESS 2NODND i aDa4a9l——5
sThesT so0Fess | 801 NORTH MAGNOLIA AVE., SUITE 201 L ANy ) Ty ey
orv-s-2¢ | ORLANDO FL 32803 o sT-ap B
DOCUMENT # J61037
NAE MATHEWS CITRUS PROPERTIES, INC. SIEETAODRESS 2
smezraonfess | 801 NORTH MAGNOLIA AVE., SUITE 201 ;
onv-s-2¢ | ORLANDO FL 32803 em-srap /2| { N
DOCUMENT # STREET
NAvE - - il P S
STREET ADDRESS )
CTY- §T-2P Ciry-gr-2p j ]LJ
mMENTI STREET (/
STREET ADORESS o
CITY-ST-2P 1Ty-S7-2P
mm‘ STREET ADDRESS
STREET ADDRESS
UTY‘;ST-BP CIY-8T-2P
::‘CU'iMENTf STREET ADDRESS
- ADDRESS
Ly -5T-2P
CITY-S1-2pP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: MMM&WU“EE@A@ M MATHEWS

3//9//0.0

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Date Daytrna Phone &




