2001 UNIFORM BUSINESS REPCORT (UBR)

APFHU ¥ %;lr

AKD
DOCUMENT #  A30214 S FILED
. y Name
THE JAC & DBC | LIMITED PARTNERSHIP 01 MAY -2 AM 9: 30
Principal Place of Business Malling Address T',-':‘_: EE f(iEIEASRS?‘ PF?E g?{] f% i)
PO. BOX 190 P.O. BOX 190 ' o
QCALA FL 34478 OCALA FL 34478
I — [RNAIMCARAU R AW O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0198758 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired = ?ese.gesq&:{ecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

CLARK, JACK A
2216 ASHLEY COURT
OCALA FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The abave named entity submits this staternent for the purpose of changing its -egistered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabla,

{NOT! Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$+58+,086:06-

10. Amount of Capit. | Contributions

inFLORDAtodte. & / 3L¥ 239

11. MAKE CHECK PAYABLE TO DEPT,OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATIQN |

A GENERAL PARTNER THAT IS A BUSINESS EN iITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt @ form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
BOCUMENT #

STREET ADDRESS
NAME CLARK, DOROTHY B
street anoress (2216 ASHLEY COURT CITY-ST-2%
orv-st-zp |QCALA FL 34471
GOCUMENT # STREET ADDRESS
HAME

REET ADDRE
STREET ADDRESS CITY-ST-2Ip
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS . e et -
e o CITY-ST-2IP 2 L‘i g;l .::}_u,;‘: = TLE':;'— - — Ere
N T NS R RN Sl NN s

DOSUMENT # e e
o STAEET ADDRESS R S SRS i e SRt
STREET ADDRESS

CITY-57-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS

CITY-ST-2IP
GITY-5T-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-7IP

. |

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

- R N~ B g
parivy 3. @irRENEL B. Coanl F

LF/LS//a/

352- 7322323

SIGNATURE: }»

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

Date

Daytim'e Phone #

4v 082200

CR2E003 (11/00)}



