.

2002 UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #

R)

A96000000783

THE J AND N SECOND FAMILY LIMITED PARTNERSHIP

FILED

7 AKI:5C

02 JUH -]

Principai Place of Business

1408 N. WESTSHORE BLVD.
STE. #1004
TAMPA FL 33607

Mailing Address
1408 N. WESTSHORE BLVD.

STE. #1004
TAMPA FL 33607

< caETaR{ OF STATE
TAASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

L

TELESE, JOSEPH E

#1004
TAMPA FL 33607

1408 N. WESTSHORE BLVD.

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

Sulte, AL #, etc uite. Apt. #, & DUE BY MAY 1, 2002
City & State City & State 4.7 #E]—I\Iumb;r — - o ;A—;;pliedr F;r_— -

59‘3375093 Not Applicable
Zi t Zi Countr iti

® Country P uniry 5. Certificate of Status Desired ~ [] ~ $8+75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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. typed or printed name of registered agent and tile i applicable.

DATE

9. Capitai Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

$69.300.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE

CR2E003 (9/01)

ey GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADDRESS
NAME TELESE, JOSEPH E
streeT AnDRess | 1408 N. WESTSHORE BLVD. S ) E A M S . P e
avsrze | TAMPAFL 3307 ~Es 11 /02 --010R4-~01 10
o FEFVLIE. 25 PRSI, 75
STREET AODRESS
NAME »
STREET ADDRESS CITY-ST-2IP -/
CITY-ST-2IP - :
| Lpsz, 5D
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CATY-83-21P ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CINY-5T-2P
CITY-ST7-2IP -
' DOCUMEN
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS EITY-ST-7IP
CITY-ST-2P —
DOCUMENT # X
LM 4 STREET ADDRESS
| NAME
STREET ADORESS CITY-§T-2P
- CITY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the sama legal effect a

the receiver or trustee empowered

SIGNATURE:

SEINAT &S

=
e
[l

to execute this report as required by Chapter 620, Florida Statutes

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am a General Partner of the limited partnership or

7227
/70— 0 s590-7587

)LJ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Pavtirra Phera



