2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30214
1. Entity Name SE sl Sy F
THE JAC & DBC | LIMITED PARTNERSHIP HIVISTOH OF
Principal Place of Business Mailing Address 00
P.O. BOX 190 P.C. BOX 190
QOCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address ”"m’ IIII l“" ""I""“'I" Im Iml m" I'I” Im’ m" Ilm ’Il,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number Applied For
¢ 65-0198758 Not Applicable
Zip Couniry Zie Couriry 5. Certificate of Status Desired | $8.75 Agditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CLARK, JACK A Street Address (0. Box Number is,Not Accegiable)
~1970-FWIN-BRIEGE-CIR A T
OCALA FL 34471 2R /b DN
- 7
“OCH LA FL %587/

submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Tack 4. Cenoy

8. The above nameg enli

SiG ignalure, typed or printed name of tegistered agent and bitte 4 applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. #al Contributions $1 581 030 00 10. Amount of Capital Contributions 11. MAKE CHECK 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

DOCUMENT ¢ STREET ADDRESS
NANE CLARK, DOROTHY B AR | < vrET
STREET A0DAESS | 4GFE=FAHN-BRIDGEGIR. CITY-ST-21P
crv-st-zp | QCALA FL 34471 oc AL A ;—L 5 U’LP_”
ki

DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
Crfy-ST-2IP -
DOCUMENT ] =4 =

STREET ADDRESS BO000Z224208s -7
NAME o A euT s P Lo | el
we DL TP 3 12 8 e P

e 0 B RV CRT TS b | ing i~

ST o0 CITY-1-21P ‘A 2 2 Ut ql:l £ 22 2 AVl S
DOCUMENT # STREET ADDRESS [ %
NAME ;
STREET ADDRESS —

CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRFSS :
NAME T ]
STREET ADDRESS / !

CITY-5T-2IF
CITY-ST-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for 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 efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execule this report as required by Chapier 620, Florida Stattes

SIGNATURE:

CR2E003 (5/00)



