2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19768

1. Entity Name

J. D. EGGEBRECHT DEVELOPMENT, LTD.

00 \ LT S‘i ‘\‘E’
Principal Place of Business Mailing Address . c{ﬂ\ P\?\\ ‘k“»"‘F Lga‘\%b\
6344 PINEY GLEN LANE 6344 PINEY GLEN LANE SgLE S5EE
ORLANDO FL 32819 ORLANDO FL 326194658 VAR

00

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etG. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2477709 Not Applicable
- - C —
e Countey Zip ountry 5. Certificate of Status Desired (| g‘g‘ggqm"‘“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S ~Name — =T e =P NI

EGGEBRECHT, JERRY DAVID

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

6344 PINEY GLEN LANE

ORLANDO FL 32819

City Zlp Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signature requirad whan reinsiating) DATE

Signature, typed of printed name of registersd agent and title f applicable.
9. Capital Contributions $1,130,653.91 10. Amount of Capital Contribygions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. | \ [3&_ &SH, QL __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 mus! be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

NAME EGGEBRECHT, JERRY.D. STREETADDRESS |

sreeTaporess | 6344 PINEY GLEN LANE N

s | ORLANDO FL 1NNO03221851 ——o
DOCUMENT £ —4/728 A 0--U1T re——1UUc
NVE STREET ADDRESS *¥#RG20, 25 #b2B, 25
STREET ADDRESS T

GITY-ST-2P omy-st-2P

EEMW' ~ STREET ADDRESS | —————" = e ==
STREET ADDRESS :

oTY-S7.20 CITY-§T-2P

mmem; ST

STREET ADDRESS

CITY-§T-2P G S¢-2¢

;':UEMEW STREET ADDRESS

STREET ADDRESS

Ty~ ST-2P GiTY-§7-2P

ﬁ:m” STREET ADIRESS

STREET ADDRESS

CITY-5T-2P CITY- 5T- 2P

14. I*nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a Gerweral Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Fiorida Statutes

M F&‘gﬂﬁ&mﬁf&w FRERey D. Eceeprenr

N 5lNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

zm/zm_ (1) 381-892¢

Daytima Phone #

SIGNATURE:

Date

1]

CR2EQ03 (9/99)

'I



