T

2002 UNIFORM BUSINESS REPORT (UBR)

APFRUYL
AND

DOCUMENT # A32310

1. Entity Name
JELLY BREAD, LTD.

FILED

02 APR29 PM 3: L2
SECRETARY UF STAIE

Mailing Address

P.0. BOX 1503
N. FT. MYERS FL 33902

Principal Place of Business

1850 MARINA GIRCLE
FT. MYERS FL 33308

TAL L-’iHASS[L FLORIDA

2. Principal Place of Busmess 3. Mailing Address

AR RN B

224¢ Flest S A
Suite, Apt. #, elc. Suite, Apt. #, etc, Ly
e e ae DUE BY MAY 1, 2002
ate City & State 4. FEI Number I Aptliad For
E gf"f‘ WE"S } 650296294 NotApplicable
Zi Count iti
@ g 9 l CBuntry _'q i b4 5. Certificatc of Status Desied [ $8-75 Additional
Fee Required
© " 6. Name and Address of Current Reglstered Agent ) T T T 7.7 Name and Address of New Reglstered Agent
Name

BURGES, M. J., JR.
1860 MARINA CIRCLE
NORTH FT. MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptabile)

224¢ FHest S+

FL

“ et Mybss *335]

8. The above named entity

smqemen or

SIGNATURE

e purposef chianging its registered office or registered agent, ot both, in the State of Floriga.

nd title if app|

=
abls.l{

Signatura, typed or printed name of istered a
o 9

DATE

9. Capital Contributions
as Shown on record.

$73,625.00

10. AnUunt of Capital Contributicns
in FLCRIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 ¢ &g
STREET ADDRESS
v BURGES, M. J., JR. 224y Hest St
staeet anoress | 1860 MARINA CIRCLE - F'Z' gg
orv-s-z | N, FT.MYERS FL e Yot Nysrs %
FT. r yers, '
[
OCUMENT # B STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP + eSS4 89551 1 e 1
T— R o T o P esRse--01038--028
STAEET ADDRESS § - - = A
e ¥EELO0, 20 ssTon A0
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZF -
DOCUMENT #
STREET ADDRESS
NAME
.
STREET ADDRESS
. f CITY-ST-2IP
CITY-ST—EH';
DOCUMENT £
G STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2PP
CITY-ST-2IP o
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS IT¥- ST ZP-
- CITY-st-2p o

14. | hereby certify that the information supplied with this filing does not quahfy
indicated on this report is true and accurate nd 1
the receiver or trustee empowered 19 exRc

emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a General Partner of the limited partnership or
0, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED g PRINTED NYwiE OF SIGNING‘#NE*L PARTNER

Data Davtima Phona #

v zeri00

CR2E003 (9/01)



