2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20913

1. Entity Name LR
JICS, LTD. F[ L E
Principal Place of Business Mailing Address 0] MA - )
§5 W. CHURCH ST.. SUITE 220 55 W, CHURCH ST.. SUTY 220 T=3 M 08
ORLANDO FL 32801 ORLANDO FL 32801 B CRETARY OF STAT
)
2. Principal Place of Business 3. Mailing Address | | "lll | m‘ ||||I’IH |‘| II” II” |‘
3206 5.\ OFIdAS BV
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
#2248
City & State: City & State — 4. FEI Number Applied For
TIiTUSV (5 F { 59-2993010 Not Applicable
“ip Country 3‘7‘; 18D ?3%’5{ A @ D) | & Certiicaro of Siatus Desied O ?eae Z“:’qﬂf'é’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
IRWIN, L. KENT Street Address (P.O. Box Number is Not Acceptable)
100 S. BUMBY AVENUE
ORLANDO FL 32803
City - ' FL Zip Code

8. The above namegdgntjty submits this statement for the purpose of cha€igintsis registered office or registered agent, or both, in the State of Florida.

C

SIGNATURE A
. Wped 8 #C&hla. NO‘E TRT)isterad Agent signatune fequired when reinstating} DATE

9. Capital Contributions 10. Amount of Gapil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA[E !

&s Shown on record. $1,271,000.00 in FLORIDAYo ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed an t 1e form; an amendment must be filed to change a general partner.

12. GENENAL PARTNER INFORMATION [ = ADDRESS CHANGES ONLY
DOSUMENTY | L15165 STREET ADDRESS
NAME JUNGLE JIM CHURCH STREET
STREET ADDRESS | 55 W, CHURCH ST., #220 CITY-ST-2IP
CITY-87-71P ORLANDO FL 32801
DOCUMENT ¢
ME STREET ADDRESS =y
NAME 4 131 -
STREET ADDRESS -05/2
, £ITY-ST-2IP Us/2 1 el
oy st.2p *M*S 78. a5 Peehdb. 05
Dacu
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CIFY-5T-2P 7
DOGUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-5T- 2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS §7-2l
CiTY-ST-2IP o
DOCUMENT 2.
STREET ADDRESS
NAME
STREET ADDRCSS CITY-ST-2Ip
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify f + the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that [ am a General Pariner of the limited partnership ot
the receiver or trustee empowered to execute this reporl as required by Cha {orida Statutes

SIGNATURE: SIGNA RE AND TYPED OR PRI DNAMEOFSIGNINGA\ L{I/Lé@ ,‘]‘ 7 ?q 3 63}0

\J

4 961000

CR2E003 (11/00)



