STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A01000000023 .
1. Entity Name . "f,‘,‘ 02 HAR I 8 PH 3' 29
JMC FAMILY INVESTMENTS, LTD. # SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
2201 4TH STREET. SUITE 200 2201 4TH STREET, SUITE 200 Mjﬁ
§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
SE— I 100000
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
e e e et = e . . . . 57—383'1160 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg';’esqlﬁ:‘;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GREENE, ROBERT F ESQ T, Michael Lheeren
! § Street Address (P.O. Bo uimber is Not Acceptaple)_
1301 SIXTH AVENUE WEST, SUITE 400 S0t R ETI A% 2oo
BRADENTON FL 34205
Ci Zi
"s7, /?:’,’?/s[.fq FL I.pip %ds)of

this statemgat for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

8. The above named entity
-
2-/ zo/ 2.

SIGNATURE
Signatura, typad or pﬂnlf’aﬁ!a ofTegisteM] agent and title i applicable. DATE
9. Capital Contributions 400,000.00 10. Amount of Capital Confributions 11. MAKE CHECIK PAYABLE TO 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME CHEEZEM, J. MICHAEL
steer aochess | 2201 4TH STREET, SUITE 200 CITY-ST-2IP
orv-st-ze | ST. PETERSBURG FL 33704 DnoDoS 1895 0-—-—23
DOCUMENT £ STREET ADDRESS ~H37cB/ Do 1040 L
NAME seeaS 20, 25 dehoh, 25
STREET ADDRESS _
St e S reme o~ <l ONY-ST-TP - - - ~-
CITY-ST-ZIP
DOGUMENT £ STREET ADDAESS
NAVE
STREET AUDRESS oImY-5T-2P
omy-sT-210 o
DOCUMENT # STREET ADDRESS
NAME ,
STREET AQDRESS
£ITY-5T.28
CITY-5T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS d Cirv-1-2p
CITY-STEP | i
DOCUMELT STREET ADDRESS
NAWE ‘
STREET ADDRESS d cirv-s1-2p
CITY-5T-ZP |

14. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requjred by Chapter 620, Florida Statutes

SIGNATURE: _ EROCRVSEN e L/ZO el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytims Phone #

1y 2sge100

CR2EO03 {9/01)



