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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JR.J.A FAMILY PARTNERSHIP, LTD.

"A97000002457

Principal Ptace of Business

14602 MCCORMICK DRIVE
TAMPA FL 33626

Mailing Address

14602 MCCORMICK DRIVE
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address
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Nam
SADORF, RICK W ESQ Yo H) Bashee
! N Street Address (P.Q, Box Number is Not scceptable)
14602 MCCORMICK DRIVE 3570 TAMPA 0o
TAMPA FL 33626 So.de N |
City ZigyCos
OCdSAL AL FL Al

Signature, typed or printed name
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(NOTE: Registered Agent signature required when reinstating)

i DATE

$185,297. 00

9. Capital Contribution,
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A ENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N : 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 # ‘ p=y
TREET ADDR . < =
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