2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A97000002413
1. Entity Name
JAKA REALTY COMPANY, LTD.
Principal Place of Business - Mailing Address  ry
435 GUSS HPP BLVD %00 ARTEMIS BLVD 00 HAR -1 gy 9:09
ROCKLEDGE FL 22955 : MERRITT ISLAND FL 320533479
2. Principal Piace of Busingss. « : 3. Mailing Address Il"m”l"llm ‘"" Iml "m ""l"m"””'I”MI“‘I"“” ‘"‘
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggg' gesq L’:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e e et - =T — 1—MName-——— -— — T e ——— ——————— -
HUBER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
300 ARTEMIS BLVD > - i
MERRITT ISLAND FL 32953
City Zip Code
A FL

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

SIGNATURE

Signawre, typel or |l;mn d name of registered agent and title if applicable. {NQTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions  ~ $7,50000 10. Amount of Capital Contributions 11, MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown onrecord. 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 2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | P97000063394 ) —~
e | ol ALY, evors| 30 denis Rl
smeeranoress | 915 GUS HIPP BLVD. — '
T | o 7> [ Weweh \dead 032953
mm&m ‘ STREET ADDRESS ' ‘ .
STREET ADDRESS
war-sT-2p e ‘—‘M/g_}//(//m
'mﬂlmsr.rrf ) T - - ) b TREETADORESS '7 [
STREET ADDRESS
oTv.Sl.2p CITY- §T-2P
: ISR M R Lo P M R
ﬁ”ﬂm STREET ADDRESS S ‘Igjg,."?q}l]i‘l:*_ 1{'( ~-[115
CITY-ST-2P Giry-ST-2P
mm’ STREE? ADDRESS
STREET ADORESS
aTY-ST-7p CATY-§T-2P
muﬁm T et
" STREET ADDRESS
YS.2p GrTY-ST-2P

14. | hereby certify that thé i?\formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

iGth@M?E&QUIRED (3204524357

NA E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhme Phone #

<~ one ©. Velto¥o

SIGNATURE: _>

CR2E003 (9/99)



