2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A00000000272

JNM MAKARIOS DEVELOPMENT VENTURE, LTD.

FILED

Principal Place of Business

Mailing Address

1y WR 23 MmiG bl

2453 SOUTH THIRD STREET K 2453 SOUTH THIRD STREET . . ‘iE
CORETARY OF STA
e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3627387 Not Applicable
Zi Count Zij it
® ountry P Country 5. Certificate of Status Desired a gg'gfq lﬁ?e‘gt'mal
6. Name and Address of Current Registered Agent 7 Name and Address of Néw Registered Agent
Name
MCGARVEY JR, JAMES N Street Address (P.O. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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 Florida.

SIGNATURE :

DATE

Signature, typed or printed name of registered agent and iitle if applicabie. {NOTE: Ragisterad Agant signatura reguired when reinstating)
9. Capital Contributions $150 mo w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO 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 ACYTIVE 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 I 13, ADDRESS CHANGES ONLY
pocumenT# | PO0000012266
STREET ADDRESS
HAME JNM MAKARIOS INC
STREET ADDRESS 12453 SOUTH TH'RD STREET CITY-ST-ZIP
orv-st-2r | JACKSONVILLE BEACH FL :
—== p——— “h'jﬂwﬁ
BOCUMENY 4 o LI O e = e
v STREET ADDRESS = ey, jﬁT‘j‘D D.‘.E - _ri_:!l o
STREET ADDRESS AT o
CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT ™ <[ STAEET ADORESS ' '
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-$1-21P
0ac
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-ZP o
DOCUMENT #
STREET AUDRESS
HAME
STREET ADDRESS CITY-ST-218
CITY-ST-2P -
DUCU“EE”T ¢ STREET ADDRESS
NAME
STREET ADDRESS
P CITY-S7-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statules. | 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 | am a General Partner of the limited partnership or
the receiver or trustee Ered¥o execute this report as required by Chéfater 620, Florida Statut

0/ 904-247-9160

¥ Date Daytime Phona 4 -

SIG NATURE: RE ANDTYPED Off PRINTED NAME OF amﬁma. GENE‘RAL PAR'NEV / f’

TFLRE
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L

/

40N AT A oaf o om
I.(ﬂl.l = LY o T L

1520000

ay

CR2E003 (11/00)



