FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
»  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LLMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

1. Nameof Limited Partnership

1a, DOCUMENT #

A30214

THE JAC & DBC | LIMITED PARTNERSHIP

98 SEP 2L PH 3: O

RSO RRTRERAR AN

3. Date Formed or Registered

5a, Capﬂal Contributions as

Malling Address Principal Office Address
on record.
P.0. BOX 190 P.0. BOX 190 06/15/1980 $1,561,030.00
OCALA FL 34476 OCALA FL 34478 34. Date of Last Reparl il
12/31/1997 8b. amount of Capital
Confributions in FLORIDA
4, state or Country of Formation to date:
2. Malling Address 28. Princlpal Ofiice Address
FL
Sulte, Apt. #, stc. Suite, Apl. #, etc.
Ao 6. FE!Number | Applied For
Cily & State Cily & State 650188758 Not Applicable
7. Centificats of Status Desirsd a $8.75 Adduionat
Zip Country Zip Country Fes Required
H's_ Make chack payable to: Dept. of State (See reverse side for fee Information)
9_ Name and Address of Current Registered Agent 1 ﬂ K changsd, new Registered Agent/Offics
Name
GLARK’ JACK A Street Address (P.O. Box Numbar Is Mot Aceaplable)
Q. plable
1872 TWIN BRIDGE CIR.
OCALA FL 34‘71 Sulte, Apt. ¥, ate,

Chiy

Zip Code

F

agenl. | am famlliar with, and accept th

SIGNATURE (Registered Agent Accepting Appol

8 obligations of section 6,

1 Oa_ Pursuant to the provisions of sections 620.1051 snd 620.182, Florida Stalules, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submlis this statement
for the purpose of changing lte registered office or registered agenl, or both, In the Btate of Florida. Such changa was authorized by lts general partner(s). | hereby accept the appointment of reglstered

igati ; Flogfa Statutes.
nt) T

DATE f"’j/, et ?f

A GENERAL PARTNEW

T BE REGISTERED AND ACTIVE WITH THIS OFFICE.

THAT I8'A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

E

ed TN T II__IJ,E:‘:.BL;_C"IJ_

-~y
AR,

Aaa.

26}

1. Name(s) of General Partnar(s} 11a, {Do Ng;'a:edpi:%%gaégfﬁmg;m 11b. City, State & Zip Code 11c. Dw%?r‘\’iesr::ﬁﬁ:nuber
CLARK, DOROTHY B 1972 TWIN BRIDGE CIR. OCALA f;'l. 344N

) e b

S G S S

Note* General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

g

4 2. |doheraby cerify thal the Information suppliad with this filing Is voluntarlly furnished and does no! qualify for the exemption stated In Section 118.07(3Xk), Florlda Statutes. | relesse the Division of
Corporations from any liabilily of non-compliance with Saction 118.07(3)(k) in the avent that the Informallon supplied is deemed exampt from public accees. | further cerllfy that th information indicated on
this annual report is true and accurate and thel my signature shall have the sama logal effacts as If made under oath. 1 furlher certify thal | am a General Pariner of the limlted partnership, recalver or truslee

empowerad 10 o:muhls)rsport as required by chapler 620, Flnnd@s
SIGNATURE f

DATE q{ L !jg

Tvpod of Prinled Name of General Partner Skaning Eorm ' Ny T H-Y L. i

arTm

Baviima Talanhana Noambar .15-9\ -.73 l - B [‘2-’ l

CR2EDO3 (8/98)




