2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33095 o CILED |
1. Entity Name N ETARY M
DIVISION oF cor?ffo?z%g
JENNEY PROPERTIES, LTD. : ' HS
2 JAN I5 PH 3: 27 /7
Principal Place of Business Mailing Address
655 CIDCO ROAD 655 CIDCO ROAD
GOCOA FL 32926 COCOA FL 32926
Suite, Apt. #, etc. ite, Apt. #, etc.
Hie. ApL T, ele Site. Apt. # ata DUE BY MAY 1, 2002
City & Stale City & State 4, FEI Number Applied For
59-3128471 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—.Name - S —— i [
JENNEY, DP. Street Address (P.O. Box Numiger is Not Acceptable)
855 CIBCO ROAD
COCOA FL 32926
City FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agant and title if applicable. DATE
9. Capital Contributions 37 500.00 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 IS 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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT #
TREET ADDRE!
NAME JENNEY, ALFRED P. STREET ADDRESS
STREET ADDRESS g%ﬂéohk :!“:-leN RIVER DR. ov-st.20 OOO004 Fesg 20 —— W
or-51-2¢ “01/22/02--01003-~023
DOCUMENT # THEET ADDRESS k141,25 seld4l, 25
NAME JENNEY, CAROL 4.
steeT AooRess | 3404 N, INDIAN RIVER DR. S —
CITY-ST-2IP COCOA FL =
DOCUMENT STREET ADDRESS | - -
NAME
STREET ADDRESS
CiTY-5T-2IP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-2IP
CITY-ST-ZIP
DOCUMMT #
STREET ADDRESS
NAMENSS -
STREET ADDRESS CTY-51-2P
cTy-s1hzip e
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS . »ﬁﬁ-sr-zw
CITY-5T-2P ﬂ

pplied with this filing does not quali for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shafhave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
te expcute this report as requj by Chapter 620, Florida Statutes

‘QUIRED 1/8 )02 31083095

SIGNATURE XND TYPED OR PRIFI’ED NAME9¢' SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the informagon
indicated on this report is true And
the receiver or trustee empoyfer

SIGNATURE:

e

-CR2E003 (9/01)



