2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # “A01000000244

1. Entity Name

JADOV LIMITED PARTNERSHIP

Principal Place of Business
2325 MAGNOLIA DRIVE
PANAMA CITY FL 32408

Mailing Address
2325 MAGNOLIA DRIVE

PANAMA CITY FL 32408

2, Principal Piace of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Applied For

City & State City & State
. Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name ahd Address of Current Registered Agent_ _  _  — |[——— = e To.Name and Address ol.New.Reglsterad Agont = e | =
Name )
MARTINELLI, DAVID E _ :
2325 MAGNOUIA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32408
City FL Zip.Code

8. The above named entity submits this statement for the

- the obligations of registered agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed of printed name of registergd agent and tlte if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

e

MAKE CHECK PAYAB]
7 SEE REVERSE $1D

s T

A GENERAL PARTNER THAT IS A BU
NOTE: General Partners MAY NOT be ch

SINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION | EER ADDFESS CHANGES OMLY
DOCUMENT # -
0 Lo 1000002154 STREET ADDRESS
NAME JADOV MANAGEMENT, LLC
streeT AnpREss | 2326 MAGNOLIA DRIVE CITY-ST-2IP
iy -3T- T -~ g Al s e ¥ e F |
cm-st-ze - PANAMA GITY FL 32408 : m::ili.f,g:‘-’,l_j .':_}{} .‘?'i}._,”‘. i, DLW
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DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-718
CITY-57- 2P ooT T T T w Tk I T A P ¥ e - i
OCUMENT # T o T P ) o
SAME _ 1 _STHEFTADDRES& - Ly IJ_E;J. GJ"""QIUIU'—'TUD:’ #':{1 . EC.'I -
STREET ADDRESS CITY- ST-20P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY- $T-2IP
oiy-ST-28P -
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 2P
SIrY-5T-2P -
T OMENT#
E . STREET ADDRESS
£
. EET ADDRESS OITY- ST 2P
JTY-ST- 2P -

14. 1 hereby certify that the inforrmation
indicated on this report is trus angd
the receiver or trusiee empowered o

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal eftect as if made under

cute this report as required by Chapter 620, Florida Statutes

oath; that f am a General Partner of the limited partnership or.

SIGNATURE WED ORPRINTED NAME OF SIGNING GENERAL PARTNER
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