P 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # A02000001478 g |
1. Entity Name E:r‘_v g ﬂ i 'j
J, M & F FLORIDA ASSOCIATES LIMITED PARTNERSHIP, Frea B ﬁ
. U3FEB 10 PH 3: 32
Principal Place of Business Mailing Addrass e e
150 NORTH MARTINGALE ROAD. SUITE 888 150 NORTH MARTINGALE ROAD. SUITE 888 - GL Lz ;;;‘ H Yo s
ATTN: DALE PUTZ ATTN: DALE PUTZ TALLAHASSEE. P AR A
T
2, Pr;ncipél Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
(p I"‘ 14 3 73 ‘/? Not Applicable
_ op i F:ountz. e 723____ Country . 5. Certificate of Sta'tus‘Desi.r-e-c-! O gg'ggq&?:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
) Name
SHELDON, MARJORIE M
| “535'V|LU\GE PLACE == e P e S S T =Street-Adaress {P.O:Box Numberis Not-Acceptable) -— =TT -
LONGWOOD FL 32779
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighature, typed of printed name of registered agent and tlle it applicable.

DATE

9. Capital Contributions ; n

as Shown on record. Mot fuwn £6 - -o-

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
—-O- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE
NOTE: General Partners MAY NOT be changed on the torm;

an amendment must be

REGISTERED AND ACTIVE WITH THIS OFFICE.
filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenTe | 02000026592 TR DDRESS
NAME SHELDON MANAGEMENT COMPANY, LLC.
srreer apoeess | 150 NORTH MARTINGALE ROAD, SUITE 888 Crv.sr 2P
orv-stze | SCHAUMBURG IL 60173 - = ) R
| S D RN

DOCUMENT # 2 ;-’ll'hl'»"rj"'%:"i e T T T i
- STREET ATDRESS _ =-01120--078 ~ sxing, 7
STREET ADDRESS R
CITY-5T-2IP St
DOCUMENT #

STREET ADDRESS J
NAME
STREET ADDRESS -

. CITY-ST-2IP _ e g = i __,-—--——-:.__,-—— rﬁﬂ%wm_ﬁ

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP eury-St-2¢
DOCUMENT # ]

STREET ADDRESS
NAME
STAEET ADDRESS
oStz CITY-ST- 2P |-
DOCUMENT 4

STREET ADDRESS | 1
NAME -
STREET ADDRESS v =g
CITY-ST-7IP ciry-St-2P

14. | hereby certify that the information supplied with this filing
indicated on this report Is true and accurate and thal my )

s not qualify for the exemptio
C natbye shall have the same legal
the receiver or trustee empowered to execute this reparl As requied by Chapter 620, Florida Statutes

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a

General Partner of the limited partnership or

SIGNATURE:

SIGMABZY A REQLNFED A/5F03 PY7-330-6219
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI"*S GENE‘AL PARTNER Cale Daytime Phone # *

gN 621000

~ROFENNAR (10/02)




