2001 -UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 200000001878 -

1. Entity Name e

JACKSON CENTRAL INVESTORS LIMITED PARTNERSHIP FHLED

Frincipal Place of Business ) Maiting Address 01 M)R 2 7 AM ": S G

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

3399 PeA Boularud | 3399 oA Bouleswd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Tita YD | Lte 240

itya8 State & State 4. FE! Number Applied For
\;ﬁ, Beach Wd-ep.) > “ﬁ e m Bescs @cfeﬂs 2/ l5-1pkL1 39Y Not Applicable

untry a puntry i ; $3 75 Additional
4.33“,0 % d‘? &4{# 33(“0 ‘-);Jm AMC_H | 5. Cerlificate of SleituiDesued E/Fee Required.... - -

T — " 6.”Nameand Address of Current Registerad Agent : 7. Name and Address of New Registered Agent

Cames V. Gelaaso

Street Address (P.bBox Numberds Not Acceptablﬁ
3399 P6A - foulernn

Suide 2Y0

Y DPabm Boach fLosrderno FL | BEj)0

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

-~ - .
SIGNATURE VAR ES L GALEALO 4/27/0/
Signal)_z. typed or pﬂed name of registered agent and Litla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, Capital Contefbutions . —— —_— -——]—10.- Amaunt of Capital Contributions — e ———-~117LMAI(E‘GHEGK PAYABLE-TO-DEPT. OF STATE - ==

as Shown on record. -0~ in FLORIDA to date. -0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI¢E.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

_CR2EQ03 (11/00)

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
o | OO0 (] 33 A5 STREET ADDRESS '
NAME Jacikson CERTALL &6uu Ty TINVESTOLS
STREET ADDRESS | 3,364 PG—A» E:mkmd Seite Y- F: A 2OOMN04213213—
o | Bl faach Goadons', 2 32410 -05/11/01 01140011
wdex 150,00 sk ]50,
DOCUMENT # STREET ADDRESS
NAME >
STREET ADDRESS | __ el . -
CY-ST-2IP - —
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-S7-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oSTp
CITY-T-2IP CinY-5T-
DOCUMENT #
. STREET ADDRESS
NAME
STREET A[.‘BHESS .
CITY-5T-2P oifv-ST-21F
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
YStar CITY-ST-7P

14, | hereby certify that the information supptied with this filing does nat 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE W /ﬂmcu V. Bl oane /5 fey SEAEL TPV

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER P Date Daytima Phaone #




