2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001429

JAEGER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

135 NORTH KNOWLES AVENUE
WINTER PARK FL 32789

135 NORTH KNOWLES AVENUE
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

RPPRU YL
AND 2
FILED -

0z HAR 13 AM 9:58

SECREIARY OF STATE
[AEL AASSEE. FLORIDA

s

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. O i
P i DUE BY MAY.1,200:
City & State City & State "3, FEl Nomber -, — Applied For
59-3453948 Not Applicable
P i C?untry ,ZIF_) i Country 5. Certificate of Status Desired | $8'75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RT, RONALD A ESQ. Street Address (P.Q. Box Number is Not Acceptabla)
225 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801
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
CATE

Signatura, typed or printed name of registerad agent and title if applicable.

9, Capital Contributicns
as Shown on record.

$750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE;:
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 # P9?000055996 STREET ADDRESS §
NAME JAEGER FAMILY CORPORATION =3
srhezraconess | 135 NORTH KNOWLES AVENUE I S
crv-st-z¢ | WINTER PARK FL 32789 &
&
- meng} | syl
DOCUMENT # STREET ADDRESS o BT INTO = 4552——8B ©
NAME =13/ 1902~ 1591114
STREET ADDRESS CTY-§T-2iP RS20, 05 wkkellh, 25
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T7-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CiTY-8T-2IP
EOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS TY-ST-21P
CITY-ST-Z2IP om-st2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
GTY-5T-2F X CTY-§T-21 )

14. | hereby certify that the inje
indicated on this reporti
the receiver or trustagé

SIGNATURE:

"SIGNATURE AND nrpen/o' AP

(y?///;‘);"ﬂ_ L/07 @Z—ﬁ

Date DavimePhong ¢ A »F § )



