S LAk e Reme

™~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESCOR FAMILY LIMITED PARTNERSHIP

A98000002634

i

FILED
02 FEB I PH 2:49

Principa!l Place of Business

4320 BELL SHOALS ROAD
VALRICO FL 33594

Mailing Address

4320 BELL SHOALS ROAD
YALRICO FL 335%

cTARY OF STATE
TEEFR'ITJ'.ES&?,E, FLORIDA

Iy
[

N

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I
DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appliad For
- F _. 59-3546185 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AQUIUNA' RAY Strest Address (P.O. Box Number is Not Acceptable)
4320 BELL SHOALS ROAD
VALRICO FL 33594
City FL Zip Code

8. The above named entim&a&e{enaor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. - e et LD bl - - - T

SIGNATURE

DATE *

Signature, wpeﬁ'or printed name of registered agent and titie if applicable.
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. ' . in FLORIDA 10 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 a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME AQUILINA, RAY v T T T I P I Lo T Ml - O g |
staeer aporess | 4320 BELL SHOALS ROAD CTv-ST.2P T T 9 T — 1 T B2-~01
CIVY-ST-ZIP VALRICO FL 33594 et
DOCUMENT # STREET ADDRESS
NAME AQUILINA, LAGRETTA
sTReET AnDRess | 4320 BELL SHOALS ROAD CITY-§T-ZIP
CITY-ST-2IP VALRICO FL 33594
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS . CITY-ST-2IP
CITY-5T-21P -
DOCUMENT 4

E STHEET ADDRESS
NAME
STREET ADDRESS ITY-S$T-71
CiTY-ST-2P presear

W

DOCUMEAT +

W STREET ADDRESS
NAME :
STREET AWDRESS CTY-sT-2P
CImy-8T1-2IP o

14. | nereby cerlify that the information supplied with this filing alify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate Anckbe signature shall havethe e legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered.jo.exe on as required by Chapter 6 " Florida Statutes
——

T e o e PR Z/ (
SIGNATURE UTRay il WALKICLL N yivz
Date

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING GENERAL PARTNER

3 (Fe-1VLG

Daytima Phane #

1y £962100

CR2E003 (9/01)



