2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000295
1. Entity Name
JM & RG, LTD. FILED
Principal Place of Business Mailing Address 0! JAN t 2 PM 'D: 39
4815 WESTSHORE BLYD. P.0. BOX 1525% ' By e -
TAMPA FL 33614 TAMPA FL 33684259 TiiﬁE} J?SRSY gr STATE
e — A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
‘ . 5% 2672303 APPLED-FOR— Not Applicable
~-4p. | Y AFR Counlry ~5-Certificate of Status Desfred—**-Ei-——'?g'ggi ‘ﬁl‘_ﬁzﬁmal" —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' ROBEHT J Street Address (P.O. Box Nurnber is Mot Acceptable)
4815 WESTSHORE BLVD.
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabia. (NOTE: Regi Agent sigi quired when reinstating) DATE
9. Capital Contributions | $6 mo 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L in FLORIDA to date. 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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STAEET ADDRESS
NAME GOLDSTEIN, ROBERT J
STREET ADDRESS {4815 WESTSHORE BLVD. CITY-ST-2P
cmv-st-zP - TAMPA FL 33614
COCUMENT # STREET ADDAESS
NAME MOSKOWITZ, JOAN . s ey
sTesT oSS (4815 WESTSHORE BLVD. ov-st-2¢ SO e L
orv-s-2f  [TAMPA FL 33614 —}1/ ks N34 5h—00n
- 1 LR, O FERELSD . oo
OQCUMENT # STREET ADDAESS —“_b = -
NAME
STREET ADDRESS
CiTy-$1-2P
CIY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CMY-ST-2P |y .
DOCUME%JT ¥ STREET ADDRESS
NAME ™~
STREET ADDRESS | . CITY-ST-2P
ory-sidp il
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS ¢
omy-5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q@@¢‘=‘ SMACOD N EERUIRED :

SIGNATURE AND TYPED OR ﬁiINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phonae #

S RCTinn

CR2E003 (11/00)



