STAPLE CHECK HERE

- U FILED
~ SECAETARY OF STATE
DIVISION QF"CURPORATIUHS.-

DIAPR 1L PH 3:59 _

2003 LIMITED PARTNERS ] ‘ S

UNIFORM BUSINESS REPORT (U . r‘;"ﬁ_ﬂ .
3| I g e ek
DOCUMENT # A01000001049 414/ Ta—-01007—-012 5

1. Entity Name
JDOILIMITED PARTNERSHIP, LLLP

Principal Place of Business Malling Addresg
13134 REDON DRIVE C/Q BRANT, ABRAHAM, PEITER & MCCORMICK, PA
PALN BEACH GARDENS, FL 33410 50 N. LAURA STREET, SUITE 2750

JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Maling Adaress
Sulke, Apt. #, 8ic. Sutte, Apt. ¥, &ic.
City & State Clly & State 4, FEI NUmber [ [Applied For
.. - . _ ——e - o | . 651125282 [ INotApcicanle
Zp Qaurtry Zp Country 5. Certficate of Status Desired [ ng'g?q Addiiong

6. Name and Address of Cument Regl d Agent 7. Name and Addresa of New Registered Agent

Narre
BRANT, ABRAHAM, REITER & MCCORMICK, P.A
60 NORTH LAURA STREET, SUITE 2760 Street Address (P.C. Box Number i3 Not Acceplabte)
JACKSONVILLE, FL 32202

Ciy FL I Zip Code

8. The above named sntity submils this statemenl for the purpose of changing s registered office or regisiersd agent, or both, in the Stale of Florida. § am familiar with, and sccept
the obligations of reglstered agent.

SIGNATURE
Syrwius. typhe O iy Rarnm ol rag s agan: 2 ke § spplicalls.
9. Capital Contribution: . 10. Amount of Capital Contributions
5 Shown on reoord $14,000 000.00 In FLORIDA 10 clate. -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF[CE
NOTE: General Partners MAY NOT be changed on the form; an amandment muat be filed io change a general pariner.
12. GENERAL PARTNER INFORMAT KON 1% ADDRESS CHANGES ONLY
pocysani¢ | LO1000011408 ‘
WANE JDO MANAGEMENT ENTERPRISES, LLC N
staeer antress | 13134 REDON DRIVE U
ar-st-ak | PALM BEACH GARDENS, FL. 33410 -
DOCUMENT ¢
N - STREEY ATDRESS
STREEVADDRESS - t-st-2p
CiTy-§1- 2P ha
DOCUNENT ¢
NAME STREE ADDRESS
STRET ADORESS P51
CTY-ST-2P -
DOCUMENT # —
[ ]
STREET ADDRESS .
citv-st.p - - § CMi-S1-2F — - .= _— .
bocUMEN! ¢ SIREET ADORESS
WANE
STREET ADDAESS .
CITY.5T-3P
DOGCUMEN] ¢
NAME 5
STREET ADDRESS P
CirY ST a8 =

14. 1 heredy ¢ thal the iformation \upoled wnh Is mlng does not qualtfy ki the @xemption sigled In Secion 119.07{3)1), Florda Stalutes. | further certily that the information
Inglicatad on this report 1 true and skcurate andihat my signature shaii have the same legal effect as If made under oath; thal | am a General Partner of the ilmied parnership or

the recetver or tnustes am red ko mcule thig asrequlreu Dy Chapier 620, Fiorna Siatules
<7 -~
?L/L /m 561 ¢ 3,,.3.,.,?.555/

mwmmnrmmmmm:osmmu PARTHER Cae

SIGNATURE:

7

CR2E003 ( 10/02)



