St AT e AT A TR T

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A01000001165

1. Entity Name ™~

JEM INVESTMENTS LTD. I, LLLP

AHE §

FILED

03MAR 13 AM 8: 36

Principal Place of Business

600 MADISON STREET

Mailing Address
600 MADISON STREET

2

FARYGE STac

GRECO, JOSEPHINE
600 MADISON STREET
TAMPA FL 33802

TR L SEEFLORIB
TAMPA FL 33602 TAMPA FL 33602 TAEFAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address “"IIIHI“ II'I‘ ”I”"m III” "m "m "m ""’ "m m,”m 'm

Sulte, Apt. #, etc. Suite, Apt. #, elc.

P e AP B, e ” DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65‘1 137076 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Sfatus Desired [ ?3;;’65.,3:’;}““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ' N

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the
the obligations of registered agent.

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

Signature, typed or printed name of registered agent and title if epplicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
$1’3 16,303.00 in FLORIDA to date.

|2\ 203,

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 | EE ADDRESS CHANGES ONLY
vocument+ | P94000085188 STREET ADDRESS
NAME COSMIC INVESTMENTS, INC.
streer aooress | 600 MADISON STREET CTv-sr.2
onv-st-ze | TAMPA FL 33602
SR TE TR T T e
DOCUM e 1 ] L. |y
CUMENT # STREET ADDRESS - 5{.“‘.{,'"'! 1 LI 73 L e
NAME DJ." I-J." EL]'"’“U“J&SH “‘UU j *’$:-3£t‘¥n P
STREET ADDRESS CTY-57-71P
CITY-ST-21F o
DOCUMENT 4
) _[ STREET AODRESS — - -

NAME -
STREET ADDRESS CTY-ST-2P
CIrY-5T-ZP .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CHTY-ST-2IP
CITY-ST-7IP
DOCUMENT # STAEET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2IP
CITY-5T- 2P .
DOGUMENT # OWAS

STREET ADDRESS M TH
HAME a
STREET ADDRESS

CITY-ST-2iP
CiTY-ST-21P

14. | hereby certify that the information suppfied with this filin
indicated on this report is true and accurat
the receiver or trustee empowered to exac

SIGNATURE:

|

SCGNAT!

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
e and that my signature shall have the's¥me legal effect as if made under oath; that [ am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

303 H3Res a8

SIGNATURE AND TYPED-OR PRINTED NAWMESFSIGNING GENERAL PARTNER

Date Daviima Phana #

R

CR2ECO3 (10/02)



