L

2000 UNIFORM BUSINESS REPORT (UBR)

"‘DOCUMENT #  A97000000943
1. Entity Name
THE JF LANE FAMILY LIMITED PARTNERSHIP | NIy
Principal Place of Business Mailing Address UEJ HAR - ] PH 12' 2 9
3000 VILLA ROSA PARK 3000 VILLA ROSA PARK
TAMPA FL 33611 TAMPA FL 33611-2840 )
N I RN AV
% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate : éity&State 4, FEI Number - - ————|—iAppliedFor__ |
59—345%95 Not Applicable
Zp ’ Country zp Country 5. Certificate of Status Desired O ?e%gesq L:\i::ledc:téonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁfhﬂﬁ:og:l:mm( Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33811
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent a_nd vtie i applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Capital Contributions $1 000,000.00 | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. MM ‘ in FLORIDA to date. _ 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 INFCRMATION 13. ADDRESS CHANGES ONLY
souvers | F12904 DRSS
NAME LANE GROVES, INC. STREE
streeT anoress | 3000 VILLA ROSA PARK .5 U= 1 -? == =“~::—1 o == ol
erv-sr-2¢ | TAMPA FL 33611 ZnEs 1R -0 0T34
DOCUMENT # ADDTESS V}I/ ?//*% LR S0
NAVE STREE
STREET ADDRESS S-zp ‘-"/ 77
CITY-$T-2P ' GTy-5T-
DOCUMENT #
STREET ADDRESS
NAVE
CITY-&T-2P
CRY-ST-ZP
DOCUMENT #
NAME STREETADORESS
caty-57- 29
CIFY-ST-2ZP : - . ’ —
DOCUMENT # ADDRESS
NAME STREE
STREET ADURESS CIry-§T-2P
CrY-ST-2P ] i
DOCUMENT? STREET ADDRESS . , L
NAME 0 T . : L P
 STRETACRESS | - ""“ CITY-5T-2P
 oTy-gT-2p ;

" 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), 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 it made under cath; that | am a General Pariner of the limited parinership or
the receiver or trustee@inpowered to execute this report as required by Chapter 620, Florida Statutes

. ‘ ouzs-
BT IG5 T fuy firos )0 513 F32007%

NATURE AND TYPED OR FPRINTED'HAME OF SIGHING GENERAL PARTNER Dane Daytime Phore #

SIGNATURE:

CR2E003 {9/39)



