2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000002038 »
1. Entity Name
JES PARTNERS LTD. : FILED
Principal Place of Business Mailing Address : 02 JU{ 22 Ph ]2 38 I Vx\ £
3241 SEVILLE DRIVE 3241 SEVILLE DRIVE cEriTARY OF S ,_I-l,F (= il
PENSACOLA FL 32509 PENSACOLA FL 32508 Stlhgl 231 yr’ﬁ\{ 08 — se -
TALLANASSEE, FLORIDA - \

2. Principal Place of Business 3. Mailing Address ” Ill “ m“ " “ Ilm "”“IM III“ II"I MI" ||||| Hm ll” |I||

Suite, Apt. #, etc. Suite, Apt, #, otc. —

DUE BY SEPTEMBER 25, 2002
City & State - City & State 4. FEl Number . |Applied For
. 59-3688491 Not Applicabie
Zp — — . o|=Country. . ] Zipe—— - <[~ Country - —— 5. Cortieate of Siatds Desied ™[] ggi;gggecgﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name
HUSTON, GARY W
Street Address (P.O, Box Number is Not A ceptable)

125 WEST ROMANA STREET, SUITE 800 e e Y umberis Tt Ae

. PENSACOLA FL 32501 -
City Zip Code

FL

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
Signature, typad or printad nama of ragistered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $1!m0!0w'm 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 changed on the form; an amendment must be filed to change a general partner,

T GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
UMENT #
Doc PO0C00117437 STREET ADDRESS
MAME JES OF PENSACOLA, INC.
STREET ADDRESS
o 324t SEVILLE DRIVE CITY-§T-2IF
Cmy-§1-2 PENSACOLA FL 32503
DOCUMENT #
e STREET ADDRESS
HAME ) ) e ) e e R
STREET ADDRESS = ¥ 3 3- -
SR 00 OITY-5T-2P =07/25/02--01003--0110
DOGUMENT # " .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITy-$1-7P -
DAGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-ST-2P .
Lo
CUMENT # STREET ADDRESS
NAMED).-
STREETADDRESS CITY-ST- 2P
city-sKzip -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

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 Partrer of the limited partnership or

the receiver or frustee empo axecute this report as required by Chapter 620, Florida Statutes

: 18 e v A hJ
SIGNATURE: S NATI I Bsdiimen/)) N-18-05
o /mTRe

TURE N‘(D»WPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Davtima Phona #

CR2E003 (4/02)



