2002 UNIFORM BUSINESS REPORT (UBR) AP

.

A1 o y =
DOCUMENT #  A97000000773 FILED
1. Entity Name . ] 9
JMM INVESTMENTS, LTD. 02 APR 30 PH O
s T TATE
SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAK ASSEL, FLORIDA
67 LONG POINT DRIVE €7 LONG POINT DRIVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
S — 0 OO

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DUE BY MAY 1, 2002

City & State City & State 4. FI;I Numt;e_ o . T “-_IDD"F-'C' I—:DT

' 59-3436995 Not Applicable
2 Country Zip _ Country 5. Certificate of- St{atlfs E)esired B E] ‘?Eg'g?ql‘:fﬂﬁ:”"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR’ JOHN C JR"ESQ Street Address (P.O. Box Number is Not Acceptable)

67 LONG POINT DRIVE

AMELIA ISLAND FL 32034

City FL Zip Code

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 registared agent and title it applicable, DATE
9. Capital Contributions $2 815,000.00 10. Amount ¢f Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. il ' in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC}IVE 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 # P37000030635 STREET ADDRESS
NAME JMM INVESTMENTS G.P., INC.
steeer ADDRess | 67 LONG POINT DRIVE ev-5r.2p
CiTY-ST-2P AMELIA ISLAND FL 32034
- = — — B -
DOCUMENT # STREET ADORESS | - Eﬁ il D L} D 5 P | 'j E = 1. =——1
NAME ] =[52110/02-~010140--0110
STREET ADDRESS . e 5 ; 25
£ITY-ST-2IP FHEHDO0, 25 kERRS2E, 25
CITY-51-21P
-DOCUMENT #- . e - - STHEETAD[-]RESS-: B U R .
NAME
STREET ADDRESS P
CITY-ST- 217 ’
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-21 s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
GITY-ST-21 h
DOCUMENT ¢
UMENT ¢, STREET ADDRESS
NAME 3
STREET ADDRESS CTv-sT.2P
CITY-ST-2IP st

14. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)). 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 & te tqis report as req%i_r‘ed by‘Chaner 620, Floridda Statutes

Loy Yl26{0] Gpy-gss-zey)

s:auﬁ;ﬁe AND TYPED GA PRINTED NAME OF SIGNING GENERAL FARTNER Date Diavtima Phone #

SIGNATURE:

iy

CR2E0Q03 (9/01)




