2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

A99000000295

JM & RG, LTD. o .

YOF STATE

L
& 1}
S onRPLEATIONS

Principal Place of Business

4815 WESTSHORE BLVD.
TAMPA FL 33614

Maiting Address

P.O. BOX 15259
TAMPA FL 33684-2596

2. Principal Place of Business 3. Mailing Address

M

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State Gity & State 4. FEl Number Applied For
Mot Applicable
ZIp Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Reguired

6. Name and Address of Current Registered Agent _. . .. L 7. Name and Address of New Registered Agent _ .
M . Name
GOLDSTEN’ ROBERT J Street Address (P.0. Box Number is Not Acceptable)
4815 WESTSHORE BLVD.
TAMPA FL 33614

City

Zip Code

FL

SIGNATURE

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

Signature, typed af prinied name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signatura required whan renstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$6,000,000.00

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: Genera) Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12. GENERAL PARTNER (NFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GOLDSTEIN, ROBERT J T T Tom T e T B s B B Boe T’ D
STREET ADDRESS | 4815 WESTSHORE BLVD. P s n--pinaas-ma
orv-s1-20 | TAMPA FL 33614 S3RaTO0 2T wgpeTOD DT
DOCUMENT #
STREET ADDRESS
W MOSKOWITZ, JOAN ¥Y‘~D /15700
STREETADDRESS | 4815 WESTSHORE BLVD. R T /B . L e el
V-S| TAMPAFIZ33614~ < oS STEoase s S —
_DocumaT# . o o STREETADDRESS | _
NAME P R Tt - -~~~ =iy s T —_— = . R e e
STREET ADDRESS —_ aTy-&
CITY-1-ZP
DOCUMENT #
NAME
STREET ADDRESS
CTy-5T-2P
CY-ST-ZP
bocupEnT
Nawie ™ STREET ADDRESS
STREET ADDRESS N,
CITY-57- 2P e
DOCUMENT # ADORESS
NAME STRIE
STREET ADDRESS o
Y- §T-2° -st-zp

14, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption giated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

ingicated on this report is true and accur

t my signature shall have the same leg
the receiver of trustee empowered to exdcute this rgport as requ}ed b€

Qoier 620, F

' SIGNATURE:

Bffect as if made under oath; that | am a General Partrier of the limited partnership or
a Statutes /

SIGNATURE AND TYPED OR PRINTED mré OF SIGNING ee’xemu PARTHER

Dayume Phone #

W

CR2EQ03 (9/99)



