2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002200

1. Entity Mame

g

Tl -

FILED

v 986000 .~

JACOBS FAMILY, LTD. 02BN 22 PM 3: 3
SECRE
Wi,
Principal Place of Business Mailing Address TALLA g;@ﬁ}frp F;:Eg%{g ]
C/O MACLEAN AND EMA G/O MAGLEAN AND EMA - A
2600 NEE. 14TH STREET CAUSEW_AY 2600 N.E. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANC BEAGH FL 33062 ;
S S [0 G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 3. FEI Number Applied For
656223477 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.gesq ":\i?:;“""a'
6. Name and Address of Current Reglstered Agent i _ 7. Name and Address of New Registered Agent
Namé'
MACLEAN’ LAURA G ESQ. Streat Address (P.0. Box Number is Not Acceptable}
C/O MACLEAN AND EMA
2600 N.E. 14TH STREET CAUSEWAY
POMPANG BEACH FL 33062 City FL [ ZirCode

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

RATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5450,{1)0-00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE 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 13.

ADDRESS CHANGES ONLY

CR2EC03 (9/01)

DOCUMENT # STREET ADDAESS

HAME JACOBS, VAN H

sTReeT aooess | 1080 SADDLEBROOK ROAD CITY-ST-2IP

CITY-ST-21P MOUNTAINSIDE NJ 07092

DOCUMENT # STREET ADDRESS ON TN TR 1= L= g -
o 01 /2802101 083--003
STREET ADDRESS CITY-ST-2IF FRRRLCD. o RRRLCE. o
CITY-ST-ZIP

DOCUMENT #__ STREET ADDRESS

NAME — - - -
STREET A’DDHESS CITY-ST-2IP

CITY-ST22P

DOCUMEN] # STREET ADDRESS

NAME “»

STREET ADDRESS GITY-ST- 2P

CTY-57-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IF

CITY-§1-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CHY-ST-2IP

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Sﬂ@Nm’”/c@mUmE@

//N/m/ 4oy Ybow

SIGNATURE AND TYPED QR PRINTED NAMEJOF SIGNING GENERAL PARTNER

1 Date Daytime Phone #



