2001 UNIFORM BUSINESS REPORT (UBR)

it
DOCUMENT #  A97000000759 APPRUYE, =
1. Entity Name FA HD w
ILED *
JOROMA, LTD. T
') A
OIFEB 12 #1): gg
Principal Place of Business Mailing Address . " :
SECRETARY OF SYATE
12043 SE BURKDALE RUN C/0 PRINCE P.0. BOX 140 AL ARASSEE = R £
P.0. BOX 4309 | _ CHUCKEY TN 376410140 HAaste, FLORIDA I
TEQUESTA'FL 33469 ’
2. Principal Place of Business 3. Mailing Address ||||I||| ml |I|“ ’ll” '"l""l || ‘Ilm " II'” ||||| Iml I|” ‘IH l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4, FEI Number Applied For
650742554 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent .
| - . R ) ) Name e . .
PORTEH, MAURICE D Street Address (P.O. Box Number is Not Acceptabie) '
12043 S.E. BURKDALE RUN
TEQUESTA FL 33469
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ar printed name of registared agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating} DATE f
9. Capita!l Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. $4,900.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION i
. 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
DOCUMENT # 3
STREET ADDRESS =
NAME PORTER, MAURICE D =
STREET ADDRESS 112043 S.E. BURKDALE RUN 3
it CiFy-ST-2IP [P N e B o
orv-sz¢__|TEQUESTA FL 33469 : SOOODI TSI TR-—T |§
DOCUMENT # = TS0 == &
o STREET ADDRESS skl 41,25 wewld] 25 |©
STREET ADDRESS !
CITy-ST-21P i
CITY-ST-2IP '
|
DDCUME’?” . _ . STREET ADDRESS
= NAME -1 e e e e R R - N e L m s tem— - 1. P — . L
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # )
STREEF ADDRESS
4 NAME
*STREET ADDRESS R o .
| ev-sr-ze ”Y'ST;I' f
DOCUMENT # |
STREET ADDRESS
NAME '
STREET ADDRESS ;
CiTY-§T-2IP erTY-ST-2P !
~DOCUMENT # STREET ADDRESS TB
NAME
STREET ADDRESS
CITY-5T-2IP C'W'ST}”P

14. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signaturs shall have the sam egal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receliver or trustee empowered to execute this report as required by Chapter 620/Fhrida Stalutes

\SIGNATURE:

20;5‘29/ [61-7#6-720

Daytirma Phane #




