2001 UNIEOBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

*

A99000000649

-
THE JMS REAL ESTATE LIMITED PARTNERSHIP s

ML

F

AThA

4
i

Principal Place of Busingss

395 SOUTH RANGE ROAD
COCOA FL 32925

B f‘l

Mailing Address

395 SOUTH RANGE ROAD
COGCOA FL 32925

2. Piifcipal Place of Business

3. Mailing Address

FILED

01 OCT I8 PHIZ 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0 A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For
LT 3555, QEPLIED FOR .- Nat Applicable

Z. Z ‘ - y Tar

v Country ae ® Country 5.-Certificate of Status-Desired ) - -;/ g‘g‘g‘g‘tﬁ:’:&“o”al

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglst‘éred Agent

: — - R _ . Name - . L C— [
WACHS' JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

City FL Zip Code

SIGNATURE

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, typed of printed name of registered agent and titla if applicable.

{NOTE: Registarad Agent signatura requirad when reinstating)

DATE

9. Capitai Contributions
—-as' Shawn on-record.

$5.000.00

10. Amount of Capital Contributions
~.inFLORIDAtodate, .- - .. -

11. MAKE CHECX PAYABLE TO DEPT. OF STATE
|- REYERSE SINE FOR FEE INFORMATION. __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

~CR2E003 (5/01)

N POANN

iy

r

-

AT i W

—

12. GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADORESS
NAME SPEEGLE, JAMES T el S e T 0 T WP, B ek i B e B e a1
streer aoress | 395 SOUTH RANGE ROAD oTY-ST-2P ek _E;j",:—%'j;-i"' T""ﬁ#{j Ong
arvsr.ze | COCOA FL 32925 by F—Jlib
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-§T- 7P Giry-St-2p
DOCUMBIT #
STREET ADDRESS
= NAME Ly - | e W e ——— = T L g g e T o — =
STREET ADDRESS ECI;I'Y szp
.~ -sl-
Ty-ST-2F I
ciry-§ T e e T =1
DOCUMENT # ' B ._.f'?ii:'"':"im‘ ST
STREET ADDRESS -1/ 2501 -~01074--0075
HAME
STREET ADDRESS I
CITY-ST-2IP =
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS N
cnv-sr-!ai
DOCUMEN ¢
L2 STHEET ADDRESS
NAME -7
STREET ADDRESS vtz
CITY- ST, . m-sr-2

indicated on this report is frue and ac
the receiver or trustee empowered t

SIGNATURE:

14. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

ecute this report as required by Chapter 620, Florida Statutes

V7

Daytime Phone #



