;2000 UNIFORM BUSINESS REPORT (UBR)

4y 2981000

DOCUMENT #  AQ7000000968 ... -- . FILED
1. Enmy Name . SECRETAR}' OF STATE
JCE FAMILY PARTNERSHIP, LTD. OIVISION OF CORPORATIONS
- . " 00 JuL -3 PH 1:29
Principal Place of Business Maifing Address
2957 W. SH434, SUITE 300 ' P.O. BOX 915182
LONGWOOQD FL 32779 LONGWOOD FL 32791-5182
2. Principal Place of Business. . .| 3. Mailing Address “IMH ml |||m "m"mm” Ilm m" III" ‘I"I |"|”|" |||'
Suite, Apt. #, etc. 7 Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
. 52 2040503 Not Applicable
Zip Country 2ip Country 5. Certificaté of Status Desired O $8.75 Auditional
) Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— = S e e 2 Name R e S e S e e e S B

EVANS, JERRY C
206 SMOKERISE BLVD.
LONGWOOD FL 32779

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions . $10 000.00 : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # - -
- EVANS, JERRY C STREETADDRESS L =
streeTapoRess | 2857 W. SR434, SUITE 300 SOOI S ST L O — :
onv-sr» | LONGWOOD FL 32779 oy ~17/10/00--01013--01!

DOCUMENT # . ' il . v
NAE IONN=S=317] peee e

STREET ADDRESS CTY-ST-7P ~07A10200--01013--013

CTY-ST-2ZP g7, 00 #7300
:_%_MENJ* B ri LRI TNV P = STREET ADDRESS : [ o7 e e e S St b
STREET ADORESS

CFrY- ST-2°P b CiTy-ST-2P

NAVE i STREET ADDRESS

STREET ADDRESS

OITY - 57- 2 Crry - ST-2¢

mMENW STREET ADDRESS

STREET ADORESS

oy 577 CITY - §T- 2P

UMENT# STREET ADDRESS
PREET ADDRESS
CITY-ST-2P oy §- ¢

14. | hereby certifz»that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxagute this report as required by Chapter 620, Florida Statutes

2/ (W SEQUIRED g/%éo ;/07— §67- 7533

RaTuRe aND TYPRAZR PRIRTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phofle #

SIGNATURE: .




