-

2001 UNIFORM Busmesé REPORT (UBR)
DOCUMENT # n00000002014

1. Entity Name

| FILED

THE JDF FAMILY LIMITED PARTNERSHIP
— 4 | 01 MR-t M 329
Principal Place of Business Mailing Address

1901 NovHy Riverside Dr 1801 North Riverside Dr SECRETARY OF STATE  ~
Compane Deach FL 33062  Forpone Beack, FL 3306a|  TALLAHASSEE, FLORIDA -
l :
|

2. Principal Place of Business 3. Maiiing ‘Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' Applied For
(.05 - 'D(oq—,"le) Not Applicable
Zi ) " Countr Zip Count ) N : 3 ition '
® Lniry P ouniry 5. Cerlificate of Status Desired ~ '[J $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | Name . '
Larey F. Witke Esgquise
QO | s E M A\(MU\JL.- i Sireet Address (P.0. Box Number is Not Acceptable)
fODw&PG-ho E)"—G-d'\, FL 323062
L} N L . . ' N = 0 n
i City Zip Code
| FL
8. The abov@ttty submits this statement fo@zs\e:of changing its registered office or registered agent, or both, in the State of Florida.
/L 2459wl
SIGNATURE = M A A 2 /7 A
S\?éﬁrs. typed or printed name of regiglered agent and title it ylcat;lle {NOTE: Registersd Agenl signature required when reinstating) / Fd / | DATE
1 —9..CapilalBufiribuTOns — gim - am - any omopmi—pny gy — [ 10.-AMOUNL.OF. Capital CONABUNICNS g - e = asﬂ_mMN_(E;_C‘I’-lECK;PAYAB!.E-.;TO—DEFI'..OF;STATEM~ —_—
as Shown on recora. 1 1, V0000 it FLORIDA to date. 131,100, Q0 | 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.

Z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
. T (=]
DOGUMENT 4 L. O 0000 ol 5 1 3& | STREET ADDRESS — =
- NAME ADF ASSo ?&!P«'T'ESJ LL.c. =
STREET ADDRESS ({€C}0 ) No v ¥ia Wers de  DNIVL d : a8
e L } - BITY-ST-ZP—" | o35 e sbomrrr vy ) (oo R R JUBI w =i
OTY-ST2F | Py pono Deoch, FLL 2D0LA rou I:qufla_f;a'ﬁ?:’ : ‘[_'i ‘.':1 L Al = i
“DOCUMENT £ [ e e &
o : STREET ADDRESS B R e SR Y TR R {
STREET ADDRESS | CITY- 5T- 7P | |
CITY-57-2IP ! 7
|
MENT #
pocy i STREET ADDRESS
NAME '
STREET ADDRESS | CITY-5T-2P
CATY-ST-2P i -
BOCUMENT £ i STREET ADDRESS
NAME |
STREET ADDRESS | CITY-57-2P
CITY-ST-2P ! _
DOCUMENT# |- :
: STREET ADDRESS
HAME .
STREET ADDRESS ‘. CITY-ST-2IP
CiTY-5T- 2P i .
] 1
DOCUME?
OCUMENT # ! STREET ADDRESS
NAME -, '
STREET ADSRESS CITY-§7-2P
- CIMY-8TePr__|_ . e . n- R he i — I i ——

14. | hereby certify that the information supplied with this filing doés not qualify for the Bxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is trug and-accurate and that my signature shail have the same legal effect as if made under oath; that | am a Genera! Partner of the fimited parinership or

the receiver or try mpowered to execule this repgrt as reguired by Chapter §20, Florida Statutes
\.%6 /200]
V4 /mle

SIGNATURE

Daytime Phone #

- /&ENM’URE ANDTYPED OR BRINTED NAME OF sl?'fl GENERAL PARTNER

——rt,
—— T 7Y a3 o~ J TNT 7 o se Ao




