2000 UNIFORM BUSINESS REPORT (UBR) R

DQCUMENT #  A98000001262
1. Entity Name FILED

GJG ENTERPRISES, LTD.
OOFEB 11 AMID: 05

Principal Place of Business Mailiné Address SECRETARY DbF S TATE
545 MACLAY LANE 545 MACLAY LANE TALLAMASSEE, FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3512

TG RN

2. Principal Place of Business : 3. Mailing Address

Suite, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~59-573983
City & State . ' : City & State 4. Fyumber Applied For
NOT APPLICABLE ot Amoabie
2p Country Zp Country 5. Certificate of Status Desirec O $8 75 Additional
. . Fee Regquired
e - - — B.~Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Namea
GLUESENKAMP, G J JR. Street Address (P.O. Box Number is Not Acceptatiia)
ae s5 (PO, Box Number is Noi atie
545 MACLAY LANE
TALLAHASSEE FL 32312
' City Zip Code
A ) FL
8. The above namefl gnii i t for the purpose of changing its registered ¢ffi remistfleg Agent, or both, in the State of Fiorida.
SIGNATURE A Iq] 0P O
Signaturef typed| rifed of registeradiagent and htte it applicable. (NOTE: Rdgisten e sTgn: i en rainstatng) DAJE
8. Capital Contributions 12,788.328.00 10. Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
e oore $12.788, | _inFoRDAL e |2 188,228 .00 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 # i .

NV GLUESENKAMP, G J JR. STREET ADDRESS

smeeranoness | 945 MACLAY LANE

env-st-z¢ | TALLAHASSEE FL 32312 crry-ST-2p

DOCUMENT #

NAVE GLUESENKAMP, G. JEROME M STREETADORESS

streeT Aporess | 545 MACLAY LANE .

orv-st-z» | TALLAHASSEE FL 32312 or-ST-2p

DOCUMENT # - CHooasi1is01 ==0——7
e g}gﬁé«mmmgmmm D . STREETADCRESS e .-.-,,?[’_*,-}1 I
STREET ADORESS £ 3 TS SIS T3 25
orv-stze” | TALLAHASSEE FL 32312 oy-§7-29 S T
DOCUMENT #

M‘ STREET ADDRESS

STREET ADDRESS

GITY-ST-2P oty ST-2P

DOCUMENT # . . .

STREETADORESS | _* =.pbis™ o

CIFY-ST-2P CITY-ST-2P

NANE ! : STREET ADDRESS

STREET ADDRESS Y,

orTY-ST- 79 ey - 72

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true puld acdlyata, and jhat my gignature shall have the same legal etfect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowdgrell to pxpqute as required by Chapter 620, Florida Statutes

|E REQUIRED o1]1a)awo  ¢p.993 08

EP NAME OF SIGNING GENERAL PARTNER Dayume Phore #

SIGNATURE:

fiee2o0

AY

N g

()



