A L

: 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

1. Eﬂ tity Name
GER FAMILY LIMITED PARTNERSHIP

DOCUMENT # A97000001429 g | CILED

Mol

FA BB KW ES ASERUE Vi3 RO KRGwLes avenuE

WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business . 3. Mailing Address % Hll"l”m ||"| ‘IIN "“”l”l IIM I||ﬂ Ilm nl“ Im‘“m m‘ ‘II!
ite, Apt. #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, etc J DUE BY MAY 1, 2003
City & Stale City & State 4. FElNumber §3-3453948 Applied For
. - - - - - .. ™ |Not Applicable
P Country ap Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBERT, RONALD A ESQ. ‘
225 EAST ROBINSON STREET, SUITE 600 - } Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tille it applicable. DATE
8. Capital Contributions $750,000,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recerd. ) in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OUCUMENT £ oo STREET ADDRESS -
NAME JAEGER FAMILY CORPORATION
swreer aponess | 135 NORTH KNOWLES AVENUE
CITY-ST-ZIP WINTER PARK FL 32789 CaTy-ST-21P
BOCUMENT # STAEET ADDRESS "" I l D l‘"" 1 4 E; 6 E:! 1 d 8
. " |"
NAME 3/24/03--01028--014 #4526, 25
_ STREET ADDRESS
- - - - | ciy-sT-2IP .-
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
ony-ST-2iP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P -
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-71P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-$T-21P =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicated on this report i e and g rale and that my signature shall have the same legal effect as if made under cath; that | am a (Generai Partner of the li jted partnershlp or

T

e thls 1 as required by Chapter 620, Florida Statutes
SIGNATURE: Z A7/ OUIRED | '7/ /SR 22 % /

AME OF SIGNING GENERAL PARTNER 7 Date Daytime Phone #

AV Z0F0000

CR2E003 (10/02)



