-

2002 UNIFORM B@SINESS REPORT (UBR)

DOCUMENT # A96000002116 " LD

J & R GRANDCHILDREN, LTD. 024PR 30 PM 3: 54

Principal Place of Business Mailing Address SECRETAHY OF STATE
OGEAN REEF CLUB % GREGORY M VASEL CPA/SCHIAVONE CONSTRUCT] TA]_]_AHASSEE FLOHID A
33 CARDINAL LANE 150 MEADOWSLANDS PARKWAY, 3RD FLOOR ~ ' h
KEY LARGO FL 33037 SECALCUS NJ 07034 .
2, Principal Place of Business 3. Mailing Address “"lm ]Ill ’I”I I”“ IIm II““IN II“”'“I”"I ”I” "I" Im {II‘
i L # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State : 4. FEI Number Applied For
044246683 Not Applicable
“Zip ~  |=Country - -~ SAipe te e mCounlty: S e s iTioate of Status Desired | [ fg‘;esqlﬁ?ﬂﬁ””a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SC.H'AVONE’ JEAN R Street Address (P.Q. Box Number is Not Acceptable)
OCEAN REEF CLUB
33 CARDINAL LANE
KEY LARGO FL 33037 City FL [ #rCoce

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 agent and title if applicabls. DATE
9. Capital Contributions $350 mo 00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA 1o date. SEE REVERSE S!DE 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 INFORMATION | EER ADDRESS CHANGES ONLY
oocument+ | G96313800052 $THEET ADDRESS
NAME THE JEAN R. SCHIAVONE LIVING TRUST
streeT anoress | 33 CARDINAL LANE CITY-ST-2PP
crv-st-ze | KEY LARGO FL 33037
DOCUMENT ¢ STREET ADDRESS
NAME ’ —
STREET ADDRESS e L L e =
- P — e e m—— _ R S, el s - =" v - 5 l__“:. Ald=—i =
i ) - f-ciy-sT-7IP - — =~ (AR A2 -1 0T4 =020
._\_.W 1 r"l:n“\ e !_
— SN IChT DS AHFEL . o
STREET ADGRESS ’
NAME
STREET AGDRESS
CITY-$T-2IP
CITY-8T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CTY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME.'
STRI;ET ADDRESS
o CITY-ST-2P
CraeST-2P
DOl
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CiTY-8T-2IP

14. | hereby certify that the information supptlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have Ihe same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empjowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: ‘J&Q@Qf’@@@@b (GINED 4 1&3]08 O\ -L51-50M 6 -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtirrms Phone #

iV ¥882100

CR2E003 (9/01)




