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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002531

1. Entity Name

ACP-JRL PARTNERSHIP, LTD.

FILED

Principal Place of Business

512 E. WASHINGTON ST.. SUITE 200
ORLANDO FL 32801

Mailing Address

701 BRICKELL AVENUE. #3000
MIAME FL 33131

01 HMAY -4 PHI2: 38
SECRETARY OF STATE |

2. Principal Place of Business

3. Mailing Address

O AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WR!TE‘IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59-3483899 | Not Applicable
Zi Zi t | it
ip Country ip Country 5. Certificate of Status Desired ‘ | ge?a;esq 3:1;;""’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘

INTRASTATE REGISTERED AGENT CORP., INC.

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Street Address (PO. Box Number is Not Acceptable) |

City

Zip Code

" FL

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

-

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requited

whaen reinslating) | DATE

9. Capital Contributions
as Shown on record.

. 322:000,000-00

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 # |
UME 97000099054 STREET ADDRESS ‘
HAME LAURICH, INC.
sTReeT ADDRESS |512 E. WASHINGTON ST., SUITE 200 CITY-ST-ZP
erv-s1-zF [ORLANDQ FL 32804 ‘
DOCUMENT # | ‘
STREET ADDRESS \
NAME S H e R e R e —
STREET ADDRESS T REIE A L - 01 34—
ST A CTY-ST-2IP ~ORANRA01--01034--003
N s Py LR 1T Lo, S L
] ! =
DGCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS ITY-5T-ZP ‘
CTY-ST-2IP . |
DOGUMENT ¢
STREET ADDRESS
NAME
$TREET ADDAESS |, ) CITY-ST-21P
CITY-5T-2IP -~
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS sT-7P
CITY-ST-Z1P ensr
DOCUMENT #
Y STREET ADDRESS
NAME
STREET ARDRESS
: CITY-§T-7IP
GITY-ST- 3 ‘

14. | hereby certify that the information 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 repor is frue and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am a General Partner of the limited partnership er

the receiver or trustee empowered 10 exo

SIGNATURE:

this repgy
q

as required by Chapter 620, Florida Statutes

%
i ESTS

NG GENMERAL PARTHER




