STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

£959000

DOCUMENT # A00000000272 >
—‘
1. Entity Name Fl L F D ;
JNM MAKARIOS DEVELOPMENT VENTUFlE LTD. -
Principal Place of Business Mailing Address i { Eoonpp
2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET Y ,;lii_li 1 OF CORPORATIONS
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HlI’l“ ll" ||m IltN“m “”I m““m Ilmll“l HI" ‘Im lm l“l
Suite, Apt. #, etc. "Suite, Apt. #, elc.
uite. At %, g1 vie. ApL E €le DUE BY MAY 1, 2003
City & State City & State 4. FEINumber Q1807387 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY JR, JAMES N \
2453 SOUTH THIRD STREET B Street Address (P.O. Box Number is Not Acceptable)
*
JACKSONVILLE BEACH FL 32260
' ' 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiurae, typad or printed name ¢f registered agent and title if applicable. DATE
9. Capital Contributions $150 (In.oo 10, Amount of Capital Contributions 11. MAKE CHECX 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 ¢hanged on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | POGO0O0012266 ' g
MAVE JNM MAKARIOS INC SEETAODRESS | e
street anoress | 2453 SOUTH THIRD STREET : e g . o
arr.stae | JACKSONVILLE BEACH FL o512 LA A vE1Eal g8
B I YT Y T S &
DOCUMENT ¢ JRNLT R P D | SN T wﬁ ST & P} o
STREET ADDRESS (&}
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-2P
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
DOCUMENT £ TREET ADDRESS
RAME S o
STREET ADDRESS .
CITY-§T-2P GilY-St-2P S
DOCUMENT #
STREET ADORESS
NAME .
STREET ADDRESS
CTY-ST-2IP ormy-sT-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS T
CiTy-§7-2IP CIry-St-2p

14. | hereby certity 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 repg &gnd accurate and that my signaturg shall have the same legal effect as it made under cath; that | am a Gereral Partner of the {imited partnership or
the receiver or trusige empowered to execute this report as requiged by Chapter 620, Florida Statutes

U'MZ’LL 'L- 0-

~ )/ S=pD 3

C?&‘*fj‘f? 1o

Daytirma Phone #

SIGNATURE:

Sya b
/ s "ﬂ%ﬁ“ RN T"}V‘“WW




