2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002634 .
1. Entity Name FILED
- SECRETARY OF STATE
JESCOR FAMILY LIMITED PARTNERSHIP HRIVISION OF CORPORATIONS
Principat Place of Business Mailing Address : ’00 HAY l 8 PH ': 3 3
4320 BELL SHOALS ROAD 4320 BELL SHOALS ROAD |
VALRICO FL 33594 VALRICO FL 335%4-71 1
2. Principal Place of Business 3. Mailing Address ‘ mll" ml "m Ilm |||” "m "m Ilm ""I "m IHII m" |||| ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITF_ INTHIS SPACF |
City & State City & State 4, FEI Number — — Appfied For
_ 7 _ _ _ _ . Eq "35_‘4 (r lgsm ~ Not Applicable.
Zip - Country ' ) Zip Country 5. Cerimcale of Status Desired O ?ese ggq:lgg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

P ey A 5 — . - — — T — = ey ey = PR

—Street-Addross (P10 Box Nimber is Mol ATCeptaptg) — === =i St -

1= AQUILINA=RAY=
4320 BELL SHOALS ROAD
VALRICO FL 33594

City | FL [ 2w Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and utle if applicabie. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Conlributions $10 000.00 10. Amount of Capita! Gontributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' . 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.
h NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # :

HAME AQUILINA, RAY

STREETADDRESS | 4320 BELL SHOALS ROAD ¥ -
CITy-ST- 2P U-I|:l|__| - —I'El'::-il r

anv-s2 | VALRICO FL 33504 Sl = -

oo e STREET ADORESS *};}*1‘2‘?_ ;5 ki S0, T

NAME AQUILINA, LAGRETTA

STREETADDRESS | 4320 BELL SHOALS ROAD R

A-OT-SMZP | VALRICO-FL-33894em- oo . el oo bl o -

DOGUMENT # ADDRESS ‘ ’

NAME R .

STREET ADDRESS | Tt Tt - - —Err—v—-;:sz B I S - =

CITY- ST- 2P

DOCUMENT #

NAME

STREET ADDRESS oy

R ST 2P

DOCUMENT #

NAVE

STREET ADDRESS oy

CY-S7-2P R

DOCUMENT # ADDRESS

NHE e

STREET ADDRESS

ey, 51' 2 CITY-ST-2P

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
e the same legal effect as if madie under oath; that | am a General Partner of the limited partnership or
apter 620, Fiorida Statutes

14‘Ahereby certify that the information supplied with thig filire ol
indicated on thig report is true and accurat rdThat my S|gnature shall h

SIG'NATURE: 9h SGUTRE U310 13 (7018 29

Date Daytime Phane #

el

5



