2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A 94000000755 Feb 08, 2000 08:00 AM
1. Entity Name
JOINT VENTURE DEVELOPMENT, LTD. Secretal ) Of State
Principal Place of Business Mailing Address -
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL CAPE CANAVERAL FL
32020 32920
2. Principal Place of Business 3. Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
Suite, Apt. #, ete. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 305 SUITE 305 !
City & State City & State 4, FEI Number Applied For
PALM BEACH FL PALM BEACH FL 59-3242105 Nat Applicable
Zip Country Zip Country . . 88.75 Additional
s saam0 5. Certificate of Status Desirad I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARDMAN MICHAEL A JENKINS JAMES C
450 CHALLENGER ROAD Street Addrass (PO. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
CAPE CANAVERAL FL
32920 SUITE 305
City Zip Code
PALM BEACH F L 33480
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
JAMES C. JENKINS 02/08/2000
SIGNATURE
Signature, yoed of prinled rama of rogisterad agent anc bitle If apalicatle (NGTE Regrsiorad Agant signalura raquiced wion reinsiaing DATE
8. Capital Contributions 10. Amount of Capital Contributions 13 MAKE CHECK PAYABLE 70 DEPT,OF STATER
as Shown anrecord,  400.00 in FLORIDA to date.  400.00 fi= 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
DJZUMENT £ _
STREETADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
NEHE ESKO PROPERTIES, INC.
SiHEET ADIRESS | 340 ROYAL POINCIANA WAY, SUITE 340
CIry-gi- 33480
SITY-ST-2P PALM BEACH FL. 33480 - Si-2 PALMBEACH L
DOSUMENT #
3 STREET ACORESS
NAHE
$7REET AJDRESS CITY-5T-29
ITY-ST-21P )
DJCUMERT 4
OCUMERT STREET ADDRESS
HAME
STREET ADJRESS CITY-ST-2P
CITY-ST-21P ]
DOSUMENT ¢
SIAEET ADDRESS
NAME
STREET ADJRESS CITY-ST-2P
CITY-S1-7P e
DOCUMENT &
OCUMEN J ormeeraooness
NAKE
STREET ADDRZSS
TY-$T- 20
STY-ST. 2P bi-St28
DOCUMERT £
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes
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