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

FLORIDA DEPARTMENT OF STATE af i %)
Bandra B. Mortham CRETARYIQF STATE
ANNUAL REPORT Socretary of St DIVISION oF CORPORATIONS

1999 DIVISION OF CORPORATIONS 98 oCT -9 PMI2: 19

1. Name of Limited Partnership 1a. DOCUMENT #
A32310

JELLY BREAD, LTD 0O

LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Dote Formed or Reglstered 5a. captal Contributions as
Shown on record.
P.0. BOX 1503 1860 MARINA CIRCLE 12/05/1991 $73.625.00
N. FT. MYERS FL $3902 FT. MYERS FL 33500 348. Dats of Last Repent mes
12/20/1997 8b. amount of Cepha '
Contributions In FLORIDA
4. state or Country of Formation to dete:
2. Malling Address 2a. Princlpal Cffice Address
FL
Sulte, Apt. #, etc. Sulte, Apt. #, eic.
Ap p 6. FEI Number ] Applisd For
City 8 State Ciy & Stalo 650206204 L not Appiicatie
7. Certificats of Status Desirad u $8.75 Additional
Zip Country Zip Country Feo Required
'—8, Make check payable 1o: Dept. of State (See reverse side for fes information}

9. Name and Address of Current Registerad Agent J0. Hchanged, new Registered Agent/Oflice
Nama
?:;G’ii'nm A"EIJR%LE Street Address (P.0. Box Number ks Nol Acceptabla)
X Suite, Apl. ¥, etc. b} I YT
MORTH . MYER FL st " OO e 200E S

G BRSSO BFRRSSE. 00

10&. Pursuant lo the provisions of sactions 6201051 and 620.192, Florida Statutes, the sbave-named limHed parinership organized or reglstered under the laws of the State of Florida, submits thls statement
for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the appolniment of registered
agent. | am famillar wilh, and accep! the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appolntment) DATE

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

1. Namal(s) of Gensral Parineris) 11a. (DaAsdress of Each Generat Pariner “11b.

! " Reglstration/
NOT Use Post Offica Box Numbers) City. Bialo & Zip Code 11c.

Document Number

BURGES, M. J., 4R, 1860 MARINA CIRCLE N. FT.MYERS FL

1 oA

Note: General parthers MAY NOT be changad on this form; an amendment must be flled to change a general partner.

12, |do hersby oariy thal the information supplled with this filing Is voluntasily furnished and doas not quallfy for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | relesse the Divisien of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in tha event thal the Information guppliad |s deemed exempt from public access. | furlber cartify that the Informalion indicated on
this annual reporl is true and accurale and thal my signalure shali have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recelver or trustee
empowered to #xacute this report as required by chapter 820, Florida Statutes.

SIGNATURE %A ) we_ L0l 38
Tvned of Printad Nama of Ganara!l Parr Sianlna Fam M - . Bgf@f\s \/‘c- Daviima Talsnohona Numbar 94/ "'-ﬁ¢ - 34“5

CR2E003 (8/98)




