sy

2002 UNIFORM BUSINESS REPORT (UBR) : r

DOCUMENT # A95000000947 FILED

1. Entity Name

JEMM FAMILY LIMITED PARTNERSHIP | 02MAR -6 PHM 1:33
SECRETARY OF STATE
Principal Place of Business Mailing Address 1 # !L i AH A SS EL- FL OR]DA
C/Q LEYOTT CORPROATION C/O LEYOTT CORPROATION
P.0. BOX 979 P.O. BOX 979
S I MO A
2. Principal Place of Business 3. Mailing Address l ml“ l‘ll “ ]“ ’ " l )]l ) ] I
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4, FE! Number Applied For
59—3322 1 23 Not Applicable
Zp . Country ZiP - - Country - =- - L. 5. Cerificate of Status Desired . ] ?8'75 Additianal
‘g8 Required
6. Name and Address of Current Registered 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 FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agant and title if applicabla DATE
9."Capital Contributions $1 816 863.00 10. Armount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en racord. i in FLORIDA to dats, SEE REVERSE SINE 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.

STAPLE CHECK HERE

12.¢ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCLMENT # F49702
AN LEYOTT CORPORATION STREET A0DRESS
streer anoaess | 801 NORTH MAGNOUA AVE., SUITE 201
erv-s-z¢ | ORLANDO FL 32803 om-StaP
DOGUMENT ¢ J61037
NANE MATHEWS CTRUS PROPERTIES, INC. STREET ADDRESS
street anoress | 801 NORTH MAGNQUIA AVE., SUITE 20
orv-stze | ORLAMDC FL 32803 B R . : s -
DOCUMENT#  © ‘ =+ S I = | L4 ——
NAME STREET ADDRESS -3/1 4,!;:!2__.‘3 1 DT5~~N
STREET ADDRESS A EE
CITY-ST-7F CIry-8T1-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
nvsr.zp CITY-ST-2IP
+ DOCLMENT #
: STREET ADDRESS
3 NAME
STREET ADDRESS oY STz
CITY-ST-2P
DOGUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 it made under oath: that | am a General Partner of 1he limited partnership or
_the receiver or trustee empowered to exectte this report as reguired by Chapter 620, Florida Statutes

AR h .
SIGNATURE: _TV[RGeL A BR SUEOUNMIERARET m matnews s laslos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phona #

L1l

IV 4089100

CR2E003 (5/01)

Y



