2001 UNIFORM BUS:EQ;IE‘SS REPORT (UBR)
DOCUMENT #  A97000001429 | FILED

1. Entity Name

l
JAEGER FAMILY LIMITED PARTNERSHIP 01 uaY -4 P:‘f 12: 38
i - - SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLA%%A S S CE. = LUR%DA
135 NORTH KNOWLES AVENUE 135 NORTH KNOWLES AVENUE |
WINTER PARK FL 32789 WINTER PARK FL 32789 BEEE
2. Principal Place of Businass 3. Mailing Address ”INIH |||| ’Im ’"“ IIW |”“||“ ||"| |||I| ||||| ||||| ul'”l” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3453948 | Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name P
- s - } .
HARBERT' RONALD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET, SUITE 800
ORLANDO FL 32801
City ‘ FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of FIorid%:\.
SIGNATURE 3
Signature, typed of printed narme of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) | DATE
9. Capital Contributions 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750: . 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T4
DDCUMEN P97000055996 STREET ADDRESS
HAME JAEGER FAMILY CORPORATION
STREETADDRESS | 135 NORTH KNOWLES AVENUE CITY-5T-21P
an-st-2P - |WINTER PARK FL 32789
DOCUMENT # IO eSS —
OCUME STREET ADDRESS SoOnanssng -~
e EH A e D P =
STREET ADURESS WHETIE T NAASZE. 7
o1, T OPeOSrE g e IY CF VT gt i W
gl CITY-ST-2IP X -._uJ:n‘. PLETE G 2 Y St
DOCUMENT # STREET ADDRESS
NAME : |
STREET ADDRESS |
CITY-S1-2F
CITY-5T-2P
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY.ST-ZPP
)
08 MENT £
STREET ADDRESS
NARSE
STREET ADDRESS
CITY-§7-2IP
CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall 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-g refjuired by Chapter 620, Fiorida Statutes
ﬁjW ‘/‘%Zf'/ﬁ/ “07.629. 2717
7F ‘ *
7~ |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED %E IGNING GENERAL PARTNER Data Daytima Phone #
2z

Jomy r]
T T oA s 72 A 5 7Y 2 ] gt P e



