2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000295

1. Entity Name

JM & RG, LTD., LLP

FILED
2003 JAN 27 PN 3: 20

Principal Place of Business Mailing Address i]] Vomn I
4301 E. BROADWAY AVE. . RO BOX 75127 / AL’E’E ,O ORPORATIONS
TAMPA FL 33505 TAMPA FL 336750127 i 1ASSE E, FLORIDA
2. Principal Place of Business 3. Mailing Address : '._. ”IIIIl“"I 'l“l |||" |||” "l” II””"” I""II"I"I'I "m m”l“
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, ARk ¥, 8 uite, ARt # £le . DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 5o.aRE0908 Applied lfor
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gaae-;esq L':Sad;ti"”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e = SN = _Name - = -
GOLDSTEIN, ROBERT J
4301 E. BROADWAY AVE : Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33605
City FL Zip Code

8. The above named enmy submits this statament for the purpose of changing its registered office or reglstererd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad of printed name of registerad agent and titte il applicable. DATE
9. Capital Contributions $6 mo 000 00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GOLDSTEIN, ROBERT J
streer anoress | 4301 E. BROADWAY AVE. CITY-ST-2IP
cry-st-zp | TAMPA FL 33605 :
DOCUMENT # STREET ADDRESS
NAME MOSKOWITZ, JOAN :
streeT Doress | 4301 E. BROADWAY AVE. CITY-ST-21P
GITY-ST-2P TAMPA FL 33605
DOCUMENT ¢ - s e e M e apDRESS [T 0 T T )
NAME
STREET ADDRESS

CITY-ST-2IP
CRY-ST-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F -
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicateg 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 6’
{3 -

.fﬂ.ﬂme@oM S, GEUDSTCB I 33,03 DU~ o

SIGNATURE ANDTY PEP OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone #

SIGNATURE:

iv  SSE100

CR2E003 (10/02)



