2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name A091 62 FI L E D
JESUP LTD. e
D X
01. APR 30 PHI12: 473
Principal Place of Business Mailing Address . SECRETAHY OF S]' TE
. ' 2 STATE
S000 N.W. 27TH COURT 5000 NW. 27TH COURT ) i -
s i | TALLAHASSEE, FLORIDA
GAINESVILLE FL 32606 GAINESVILLE FL 32606 " ane
2, Dnnc pal Plage of Busmess 3. Addr, ||||1|” l||| ||I| ‘lm l|||| n”' "” I|I” |'|” ||I|| Ill" |||" IIl" m|
SiRge+ Blvd | CB"Po Bok]
Suite, Apl. 4, elc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
// :
tate ty § Stage A ' & 4. FEI Number Apnplied For
Jesup GA Uhldosiee. GA 50-1848418 e AppTeal
, Coun‘tl S i CO:U“EV . : $8.75 Additional
j, 5 65 f ‘;9 l (0 O 5 S §. Centificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SAB’S' WILU-AM R Street Address (P.O. Box Number is Not Acceptable}
5000 N.W.27TH CT.
SUTEE
GAINESVILLE FL 32608 City FL | ZpCode
B: The abov%m% this sta& e p of changmg its egistered office or registered agent, or both, in the State of Florida
- ~0l
SIGNATURE _______:g‘_________ Aqﬁh{'. >0
Signature, typed Or printed name of registered agent and tite if applicable. {NOTE Reg»slefa#gm( sigr\_alura required whan reinstating) DATE
9. Capital Conlributions 10, Amount of Gapit: | Contributions 6¢ | 1. MAKE CHECK PAYABLE TO DEPT. OF STATE' |
as Shown on record. $7|50000 in FLORIDA to d. te 'T 5 O o . . SEE REVERSE SIDE FOR FEE INFORMATION !
A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tf @ form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME SABIS, WILLIAM R
STREET ADDRESS. | 5000 N.W. 27TH CT. #E R
onv-sT2¢ | GAINESVILLE FL
OOCUMENT + STREET ADDRESS
NAME
STREET A_DDRESS CHTY-ST-2P . .
1 CIT(-ST-21P i .
N PR . - - - | e e e T s A D e e e - - . Soe
DOCUMENT ¢ - : STREET ADDRESS
NAME . . e
STFEET ADDRESS YTy 1=y -'.'.-ﬁ =50~
o2 o-ST2P -05/16/D1--01137--018
" Pt o
OCCUMERT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-$T-ZIP
CITY-ST-21P
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-ST-2IP S
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST
CITY-ST- 2P Y- ST-21P
14. | hereby certify that the |nformat|on supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig i d acpurate and that my mgnature shal! have the same Iegal affect as it made under oath; that | am a General Partner of tha limited parlnership or
the receivar or trustge O execute thigrdgort g ety Chag ier 620, Florida Statutes

11 Whiliim R Sabis 4. -20-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Cate Daytime Phona #

SIGNATURE:

4y 9980000

CR2E003 (11/00)



