STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REYNOLDS PLAZA, LTD.

A92000000231

Principal Place of Business

1081 ‘E. INDIANTOWN ROAD, SUITE 104
JUPITER FL 33477

Mailing Address

1061 E. INDIANTOWN ROAD. SUITE 104
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

FILED

02FEB 1k PH 2: 4,9

SECRETARY OF §
TALLAHASSEE, FLE%'![[%Q

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1
DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
65'037?272 Not Applicable
i t f ey
Zin Country 2p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
__ 6. Name and Address of Current Reglstered Agent” ~ ~ ST 7. Name and Addrass of New Registered Agent -
Name
GODOWN, S. BARRIE Street Address (P.O. Box Number is Not Acceptable}
1661 E. INDIANTOWN ROAD, SUITE 104
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature. typed or printed name of registered agent and title if applicatla.
9, Capital Contributions $850,000.00 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 Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
EN P92000014914 STREET ADDRESS
NAME J-T PROPERTY MANAGEMENT, INC.
sTReeT apoaess | 1061 E. INDIANTOWN ROAD, SUITE 104 CITY-ST-2P
CITY-ST-2IP JUPITER FL 33477 :
DGUMENT #
DOCUMENT STREET ADORESS
NAME ¢
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLIMENT # STREET ADDRESS
NAME |
STREET ADDRESS ‘ TS JU % oog T
CHTY-ST-2IP - -
g s ar_» .:...'_; .v‘ EE TU::.- DU‘B
nocUent # STREET ADDRESS
NAME -
STREEWODRESS
! CITY-S7-1IP
CITY-ST-2iP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
CTY-57-7IF )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-ST-2IP

14. 1 hereby certify that the information supplied
indicated on this repart is trus and accura S

te this repont as requifed by C

tar 620, Florida Statutes

ioED

f ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pefThat my signaturg/shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

2l ) ST ﬂ/?’f/

RE AND TYPED OR PRI

D NAME ?l smnﬂs GENERAL PARTNER

Date Daytime Phona #

1y €S52100

CR2E003 (9/01)



