alAreC LA miEne

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM & ACEY WINGE ENTERPRISES, LTD.

A00000001539 ook

\
L

CE W 571 o4

Principal Place of Business

90 MARTINIOQUE AVENUE
TAMPA FL 33606

Mailing Address

90 MARTINIQUE AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED

02 JAN 24 AHil: 1L

SECRETARY OF STATE
N EURGASSEE, FLORIDA

U0 AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number . Applied For
T ﬁPPUE FOH Not Applicable
' i LWL —
“ cony zp Country 5, Cer‘liiic{te of Status Desired O $8'75 ‘fdd“m“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
‘Name
P,  ———— e -
WINGE’ JAMES M Street Address {P.O. Box Number is Not Acceptable)
.80 MARTINIQUE AVENUE
TAMPA FL 33806
City TREEZ

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

Signature, typac or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 wl'[l-l T ISTQ_'EI EE — =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be JibH d ailam l ' -

12. GENERAL PARTNER INFORMATION 13. ADD’#HQS’@W@ES ouN D35 ==00T
DOCUMENT # STREET ATIDRESS FRRLCE. 2o PR, 25
NAME WINGE, JAMES M
sweeT anckess | 90 MARTINIQUE AVENUE CIY-ST-2IP
arv-st-zp | TAMPA FL 33606
DOCUMENT # STREET ADDRESS
NAME WINGE, WILLIE GRACE B
STREET ADDAESS R .
SR 0L WFMUE AVENUE CITY-ST-2P S0 = ..,—_’. DR ——
33606 r” 2 M e L OE S e T
DOCUMENT # e o can e
it STREET ADORESS s T00, 25 st lh, 25
STREET ADDRESS B oY T T
CITY-§T-2IP
on-stae | . — TS mem Som o e e Boon e TR
D
OCLMENT # STREET ADDRESS
NAME
STREET \3“535 CITY-ST-7P
CITY-£ *f -
'\\Jl
g STREET ADDRESS
STREET ADDRESS CITY-8T-2IP
CITY-4T- ZlP‘;, -
DOCUMENT 4%,
Xy STREET ADDAESS
NAME -
STREET ADORESS £ATY-5T-21P
CIFY-5T-2P i

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall h
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

QWWM EOWURmMRZ . M,

SIGNATURE: _/

Win/ers

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if mada under oath: that t am a General Partner of the limited partnership or

//5//149, 25/-43 14

GNlTUHg AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

v 602100

#
n

CR2E003 (9/01)



