FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBECT TO REVOGATION AND $500 PENALTY EEE

_ . -t

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
EP Sandra B. Mortham
ANNUAL REPORT Secretary of State %': E L E D

1999 DIVISIGN OF CORPORATIONS
' gg NOY -9 A 8: k7

1. Name of Limited Partnership 1a. DOCUMENT #

SECRETAKT Ur SIATE
A30457 TALLRHAS‘S}E.E FLORIDA

JEL PROPERTES, LTD, IUNWIETEEATRRRELm

Mailing Address Principal Offica Address S 3. Date Formed or Registared 5a. caital Conributions as
Shown an record,
PO BOX 151506 PO BOX 161506 08/01/1990 $63,000.00
WOBILE AL 36616-2506 MOBILE AL 36616-2506 3a. pate of Last Report i '
1 1; 17{ 1997 5b Amount of Capital
- Contributions inFLORIDA
! _ 4. state or Caumtry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address AL $63 , 000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. - -
uite, Apt ite, Apl 6. FEI Number E Applied For
City & State City & State = 63-1025857 Not Applicable
7. Certificats of Status Desired B $8.75 acdtional
Zip Country 2ip Country Feo Reguired
8. Make check payable to: Dept. of State (Ses reverse sida for fea information)

Q_ Name and Add of Current Regi d Agent ‘ 1 0 If changed, new Reglstered AgenvOffice
) - Nama
MELVIN' JAGKIE P Street Addrass. (P.O. Box Number Is Not Accaptable)
8826 N. DAVIS HWY - umber fs o *
SUITE £ Suite, Apt. #, otc,
PENSACOLA FL 32514 Cly ) T Zip Code
FL ,

10a. Pursuant to the pravisions of sactions 820.1051 and 620.152, Florida Statutss, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase ef changing its registered alfica or registared agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of reglstered
agent. | am familiar with, and accapt the cbligationg of saction §20.192, Florida Statutes,

SIGNATURE (Reglstored Agent Accepling Appeintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Name(s) of Generai Partnar(s) 11a. (Do?&%‘? angEas%%:egg:?ﬁneh;m) 11b. Gity, State & Zip Code 111G pogurmont Numter
JSBA, INC. 3800 AIRPORT BLVD. ST MOBILE AL P30422
R. BRUCE WORLEY,ING. 3800 AIRPORT BLVD. ST MOBILE AL P30423
ELLES LORD, ING. 3800 AIRPORT BLVD. ST

MOBILE Al
LE%DGDBEB?Q@EBM—?
R e ey
*#**5%5.03 wwsasbn
- ; NOV -9 193

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

1 2, | d6 hareby certify that the information supplied with this filing i3 vcluntarily fumlsl'iad and does not qualify for the exemption stated n Section 118.07(3)(k}), Flodda Statutes. | relsase tha Division of
Corporations from any liability of non-compliance with Section 112.07(3)(k) in the evant that the information supelied is deemed exempt from public access. | further certify that the information indicated on
this annual report is trug and accurate and that my signature shall hav B tegal effects as if made under oath, 1 further certify that | am a General Partner of the iimited partnership, receiver or trustee

empowerad to exectita this raport as j%‘w 620, St tuty
SIGNATURE / T

U’ o
JSBA, Thc., Managing Partner
“Typed or Printed Name of Ganeral Pa-mer Signing Form_byre 1. EL] m.%g _I.;e.ag : surer Daytime Telephone Number___3.3/) —34 3 —8198

DATE, 11-5-93

CR2EOD3 (8/98)




