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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19874

1¢;Engity Name , .
JETPORT INDUSTRIAL PARK OF ORLANDO, LIMITED FILED
00 JAN 3| PH [: 15

Principat Place of Business Mailing Address oo
CITRUS CENTER P.0. BOX 231 Tﬁ:ft lC EE};‘AS R ‘E !% &%
255 ORANGE AVE. SUITE 1000 ORLANDO FL 32802-0231 L B 3

ORLANDO FL 32302
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ountry Z'D Countr - . $3 75 Addltlonal

3 ﬁ % l lj! S.« H- m I { )/ w- 5. Certificate of Status Desired [} Foa Hequqe d

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

Namg, -
EDISON, GEORGE T. JR. Geome T 6:'!{ son, Jr.

0414 EAST CEMTRAL BLVD Street Addre: .0. Box Number is v cceptable)
ORLANDO FL 32803

e 040

™ Odando 130l

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or bzmh in tt State of Flonda
SIGNATURE ] l ‘ OO

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Adent signature (9(}(}6 when reinstating) ‘ VDATE
§. Capital Contributions $7 m‘| 872.29 10. Amount of Capital Contributions - 11. MAKE GHECK PAYABLE TO 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
DOGUMENT # .
NAVE EIDSON, GEORGE T., JR. STREET ADDRESS
sreeTaooress | 2414 E. CENTRAL BLVD.
arv-s-z¢ | ORLANDO FL CITY-ST-2P
DOCUMENT 4
N BISHOP, WILLIAM D., SR. STREET ADDRESS
smeerannress | 8 FAIROAKS LANE — —
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4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the mforrnatlon
indicatéd on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a Generai Pariner Of ins mndd pait :
the receiver or trustee empowered to executgrthis report as required by Chapter €20, FI Statutes
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