2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30215 | —
1. Entity Name - 3 El‘:/hﬁ{‘ S{;\'ﬂ:
THE JAC & DBC IV LIMITED PARTNERSHIP i} G CORPORATIONS
Principal Place of Business Mailing Address 00 JUL l., PH 2‘ | G
POST OFFICE BOX 190 POST OFFICE BOX 190
OCALA FL 34478 OCALA FL 34478
I — WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied F
v v "™ 650198759 o Aphcat
Zp Couniry 2P Country 5. Certificate of Status Desired ] ?g.gi‘ﬁﬂégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
CLARK. K A "Ceapl JAck A
- " Street Address (P.O. Box Numb? is Not Ac?p\mtable}
~ 1922 PWIN-BRIDGECIR- L, T I e
OCALA FL 34474 XAl o hiey Ui
-4 Ci ZpC
" ocALA FL | 2¢4 |

8. The above named entity submits this statement for thepu@ﬁ changing its fegistered office or registered agent, or both, in the State of Florida,
SIGNATURE J M ﬂ i [é), pRY /Z; / %

Signature, typed of printed name of registered agent an:?ﬂlls it Applicable. {NOTE: Registerel Agent signatura raguirag whan reinsiating) DATE
9, Capital Contributions $344 Yso'm =1 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 1S 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-QNLY

COCUMENT ¢ ‘

NME CLARK, DOROTHY B. swERESs | 27 1o /@éﬁ / ey C@ ¢ R

STREET ADDRESS | FERR=PANN-BRIDGE-GIR. or.zp ~ J

civ-st-zp | QCALA FL 34471 s MLA— v ‘F‘/ 7/

DOCUMENT 4

A STREET ADDRESS ‘

STREET ADURESS S H S S8 L) b=

CITY-ST- 2P CITY-5T-2P = —DB.-’DL-’GD“U1U35__G‘:5

5:;I;MEN” TREET ADDRESS e e LI L LT P s

STREET ADDRESS

CITY-ST-21P Giry-St-2IP

DOCUMENT 4 HDOa=E=34 290 —3
EF ADJRESS LB~ =

Nave o A (801 700~ -0 NAR——02F

ST AN S / ( 5 R3O0, 00 seex200,00

:gﬁl;”m” STREET ADDRESS ‘ . w

STREET ADDRESS “T13 I

I

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

R 2ITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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 Chapter 620, Florida Statutes

352- 737-512/

Date Paytime Phone #

SIGNATURE:

CR2E003 (5/00)



