2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001361

1. Entity Name
JIRENE LIMITED

-

L

Principal Pia}?;\e of Business Mailing Address
6000 SOUTY; TAMIAMI TRAIL

SARASOTA FL 3423

6000 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231-3950

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650618663 Not Applicable
Zi Zi t s
P Country P Country 5. Certilicate of Status Desired O $8'75 Add't"’"a‘
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name o ) ’ - -

URFER, JACK D
T 6000 SOUTH TAMIAMITRAIL—
SARASOTA FL 34231

T

Street Address (PO. Box Number is Not Acceptable)

et T

City

Zip Code

FL

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

Signature, typed or printed name of registered agant and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100,000.00

10, Amount of Capital Contributions
in FLORIDA to date,

£100.000_.00

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

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY

nocument# | P95000067999

NAME TJU, INC. STREET ADORESS

ezt anoress | 6000 SOUTH TAMIAMI TRAIL

crv-sr-ze | SARASOTA FL 34231 Cmy-sf-2¢

e ——a s O T ] o
STREET ADDRESS -y gaa Sl Joiod 1 L__% g 0

N ) J I"”"jl”&!fi!'ﬁ?l‘u"i '}‘i'ﬁgfgl—-—l 112

STREET ADDRESS N prm : ';:'J._ Tt :.,- w."_.- T

CITY- §T-2P cay-st.2p ERRHS25. 25 bk, 20

DoGMETY - - - sTREFTADORESS | = . ) )

STREET ADORESS - —— E— —
Y- §T- 2

CITY-ST-2P

DOGUMENT # eSS

NAVE STREE

STREET ADDRESS
CTY-57- 2P

CTY-ST-2P

DGO STREET ADDRESS

e,

STREET ADEESS

oy ST-2P Gy -5¥-2p

DOCUMENT #
STREET ADDRESS

NAVE

o CTY- 5729
CTY-57-2P - §F-

“14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Gesgmutpkdouden

2-14~2000 9Q41-]2LZ-Z %02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAY Sdrmuer L/ »

UL LTl

Data Daylime Phone #

gl L0

M

CR2E003 (3/99)



