2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001081

1. Entity Name

JTMT, LLLP FAPR -3 AL 12
rincipal Place of Business ailin r‘ess SECRETARY JF SIATE
o0 CHRRTECEA AL CROLE ‘ 00 CHANFECLARE-CIRGLE IALLAHASSEE. FLORIDA
GULFBREEZFE-H—385614008 Ot FERERZEF9256+-4068
I N IR AT
| 7555 S0 Lo men 4. 7353 Lpr) Lo QA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2008

Ci & State Ci &§1ate 4, FEt Nurnber 30'““3534 Applied For
7% ./Lm ! Q%’é’ %jﬂm 2z O%Z/ Not Applicable

Zip ountry Zip ountry A ) $8.75 additional
3&4‘7?3 i‘ 2 & 50?\.?(?8 8:2 ﬂ/ ng 5. Cerlificals of Status Desired O oo Flequirecll lona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
THOMPSON, JAMES H

7383 Scoal 72&”’{;7, Dl/ Street Address (P.O. Box Number is Not Acceplable)

GULP BREEZEFLOMBIO0E /17, /o | £ /Wit 32553

City FL Zip Code

”——'_‘—\\

amad 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

reglslered/ a ”—_n_—_/ 3 /; ﬂé—}

tura, typed or printed name cf registered agent and titla if applicable. DATE A~

SIGNATURE

9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. 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 OFFICE.
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 .
DOCUMENT #
STREET ADDRESS
N THOMPSON, JAMES H ‘ 7393 _dpwn Lamod A.Q/U :
streeT anoRess | SO-GHANTECHAIRE-CIRCEE S . '
orv-sap | GUEF-BREEZE-FL295614068 s* 7, I IXT &3
- # =
ﬂi;ﬁm“” STREET ADDRESS
STREET ADDRESS A N %—'i :J [—!' Lo liao o
oITY-S1-2P = 0403030101 1--010  ##528. 25
 DOCUMENT # ’ - STREET ADDRESS i} ; - TT
NAME
STREET ADBRESS CITY-ST.21P
oITY-ST-2IP A
SOCUMENT ¢ ,
STREET ADDRESS
NAME
STREET ADORESS CTY-ST.2P
CITY-§T-2IP : o
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 7P em-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP -

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicaled on this regort’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver arifusté powered to execute thls report as required by Chapter 620, Florida Statutes

J:Zu IRED B/BaAy 2 5D -I5/-9378/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phone #

SIGNATURE:

v ¥e2/000

CR2E003 (10/02)



