STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000955 FILED
1. Entity Name O? JAM
EN PASSANT FUND, LTD. ‘ 22 PH 3: 32
QR e
TALRETARY OF STATE
Principal Place of Business ‘ Maiting Address e ")")Et F L QRI‘UQ
1100 SOUTH TAMIAMI TRAIL, SUITE 20 1100 SOUTH TAMIAMI TRAIL. SUITE 201
SARASOTA FL 34235 SARASOTA FL 34236
I — A RO AR R
20, o Urpeer  |Qo5.5 lbso Sz
Suite, Apt. #, etc. Suite, Apt. #, etc.
: DUE BY MAY 1, 2002
\’/l-‘//’! AO 7 J‘//?"E" ;_.20 7 e e il o
Cily & State = City & State 4. FEI Number Applied For
O-)/;z?ﬁa'aﬁe L Sotasers /7L 65-0755435 Not Applcable
Zip Country Zip Country . ‘ $8.75 Additional
\? 9‘ L2 5, > - 3 {7‘ H 7 | 5. Ce?rtff.lcate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARD, J. MICHAEL
Street Address (P.Q, Bagx Number is Mat A tab
1100 SOUTH TAMIAM! TRAIL, SUITE 201 S W TS
SARASOTA FL 34238 JU L RO ,
4
City 7 Zip Code
‘ J2paTeH FL | "25027 >
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. - 7
SIGNATURE A W %f/ / ///42\
r re, typed or pr]fad name of regisjffed agent and titls if applic’,‘bre. / DATE 7
9. Capital GCopfributions Y/ Y 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT. OF STATE
as slhm%n( record. $100,000,000.00 in FLORIDA 10 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Pg?m?a STREET ADDRESS
e JMH MANAGEMENT, INC. b r 227
staeer acoress | 1100 SOUTH TAMIAMI TRAIL, SUITE 201 P
- - | ’ W’ ” i
crv-st-ze | SARASOTA Fl. 34236 \ﬁMﬂ T ) /-2 R
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2IP
CIvY-ST-2P
DOCUMENT # ) .
STREET AODRESS — “ i “ -
NAME SOog4s=l 1 8o——a
STREET ADDRESS CITY-5T-2IP —U I ";EL ‘."[UL__L U ! b"""‘]_
CTy-§1-2P wekdnaE, 00 kestlh. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
#
DOCUMENT ; STHEET AODRESS
NAME
STREET ATRESS
Y] CiTY-57-2IP
CITY-ST-2IP 3,

14. | heraby certify that the information: supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), 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 oath; that | am a General Pariner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; SWF%E@EM%E/{W/ Hard ////,7/0,2 5//45’/2——

SIGNATAE AND TYPED OR PRHTED NAME OF SIGNING GENERAL PARTNER ~Dats Daytime Phong #

~aeenng 16091Y



