L

2002 JNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97090000968

1. Entity Name F i LED ]
JCE FAMILY PARTNERSHIP, LTD. .CE
- 02 MAY 22 AMI0: 56
Principal Place of Business Mailing Address SECRETA RY DF STATE
2057 W. SR434, SUITE 200 P.O. BOX 915182 . TaLL AHASSEE. FLORIDA
LONGWOOQD FL 32779 LONGWOOD FL 32791

AN A O

2. Principal Place of Business 3. Mm%rtems
. Suk!,lmgl‘%. gc. '
PCrBok1685 | DUE BY MAY 1, 2002
ity al City & State 4. FE| Number ] Applied For -
52-2040503 Not Applicable
Zip Country Zip Country " . $8.75 Additional
d S A U < H 5. Certificate of Status Desired | Fo Required }
- —6. Name and Address of Current Registered Agent " —=~~=- =] — - 7~ "7"Name and Address of New Réglstared Agent
] [S— L S e e e - | = Name e - = e e i
EVANS, JERRY C Street Ad] . - 'Not Acceptable)
206 SMOKERISE BLVD. — :
LONGWOOD FL 32779 -
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
Signatura, typad of printed narma of registered agent and tie it applicabla. DATE
9. Capital Contributions $10,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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,

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEKT # PO Box 1685 &
STREET ADORESS g
NAVE EVANS, JERRY C ———Now-Seupna Boach, FL-32170-1688—— |~
steer aooress | 2957 W, SR434, SUITE 300 CITY-ST-ZIP g
av-stze | LONGWOOD FL 32779 o
1
DOCUMENT # STREET ADDHESS °
NAME
EI:YEESTT“DI"’:ESS CTY-§T-2P . SOO0O0S531 36—~
| st ' - 0505 /02-——01014=-013. . - _ -~—‘
> DOCUMERNT = [~ o e S e e e e SRR AT e 2 [ [ e e e e e e P e s 3 T ’
DOCUMENT # STREET ADDRESS **** 1 JB e **** 1 58 - 2 |
NAME .
STREET ADCRESS
GITY-5T-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP -
DOCUMENT ¢ ' STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
cimy-8r-zip .
DOCLMVENT #
Y STREET ADDAESS
%A
STREET ADDRESS CITY-ST-ZIP
CITY-§T-71P T

14. { hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

e TR TN
R
e e, ™

SIGNATURE:

P
Daytime Phone %




