2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20953

1. Entity Name
JIDO PARTNERS, LTD.

FILED
00 JAN3T PM 1: 1

Principal Place of Business Mailing Address

2525 S. ORANGE BLOSSOM TRAIL

APOPKA FL 32703 APOPKA FL 32703-2002

2525 $. QRANGE BLOSSOM TRAIL

ETARY OF STATE
TEEEE\HASSEE. FLORIDA

2. Principal Placs of Business 3. Mailing Address

OB ER L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2588622 Not .- oot
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.o Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o mm s =2 o _—-\--—-,_., m s e e Pl . et e ogmae=s Tua oo o " Name S e ke e e o T e T - T -
MCCARTNEY, MARK S
Street Address (P.O. Box Number is Not Acceptable)
2525 SOUTH ORANGE BLOSSOM TRAIL -
APOPKA FL 32703
City FL l Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if appiicabla.

{NOTE- Registerad Agent signallre required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

- $25,000.00

in FLCRIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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
oocument# | P97000083226 ' sreET
NAME JIDO, INC. ADORESS
sreeTApoeess | 2525 SOUTH ORANGE BLOSSOM TRAIL - T
crv-se | APOPKA FL 32703 o2 100002121 Vsl ——4
DOCUMENT # =700 0TS
KawE STREET ADDRESS AR, 7L 2B, TR
STREET ADDRESS -
CiTY - ST-2P
CITY-57- 2P
DOGUMENT # == - b L7 T T e - St = M_STREFTADDRESS -[ =~ <= =55 o= e -
NAME -
?:;IEESTTAD;:ESS CITY- §T-2P /"
Pl i
DOCUMENT # ! -
e STREET ADDRESS ;' /
STREET ADDRESS -
TS 20 CITY-5T-2P
DOCUMENT # \../“
STREET ADDRESS
NEME
STREET ADDRESS
oT.ST.29 CITY- §T-2P
;ﬁ:ﬁm’ STREET ADDRESS
STREET ADDRESS )
ov-57-2p CHTY-5T- 29

14. | hereby certify that the information supplied
indicated on this report is true and accurate
tha receiver or trustes empowered io execn‘te this repdrt as required by Chapter

y signature shall have the s

, Florida St

SIGNATUYLABLE

i liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of thz {5822

PRV Y S

[

es

[-2f5-d0

SIGNATURE: _

SIGNATURE AND TYPED OR PTN7I} NAME OF SIGNING GENERAL PARTNE( l

Data Daytma Phone #

-



