gl e 0

2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: - “A99000000974 FILED
1. Entity Name . wo v o
JAXFOX TRADING LTD 0 210
Principal Place 61 Business Mailing Address :_]:
P.O. BOX 2571 . P.O. BQX 6N ’
LAKELAND FL 33806 LAKELAND FL 33808-2571
I - R S AR
Suite, Apt. #, efc, Suw’te.‘Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City &IState ‘4. FEI Number Applied For
59-3577874 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
DPrllr Polk Fee Required
- =~ -~ r—-§,-Name and Address of Current Registered Agent.—-- — . --=_ - .7..Name and Addrass of New Registered Agent
. Name
LEE, DANNY
! Street Address (PO, B s Nat A ble}
3105 CLEVELAND HEIGHTS BLVD. . et hadress OO TS ] == r O —
" LAKELAND. FL 33803 -0 15 0--01074--007
FEEHEIT TE wmdk] O
i City ) y

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applica}:la {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Cadpital Contributions $16,000.00 10. !Amount of Capital Contrigutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! | jn'FLORIDA o date. 17,050.00 ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A QUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT# .1« -0
N LEE, DANNY STREET ADDRESS
smeraooress | P.O. BOX 2871 .. - N
owse | LAKELAND FL33808 . = . . <. 1% onv-51-29 FF ag. 1©
DOCUMENT #
NAME
STREET ADDRESS S7p
CrTY-§7-28 -
DOCUMENT #
NAME [ - - - T S'E_ _"DDE'S_
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
NAME
ADDRESS CITY-$T-2P
Y- ST- 2P i
DOCUMENT #
NAME
STREET ADDRESS R
CiTY-ST-2P -
DOCUMENT #
ADDRESS
o oer e
PPORESS CITY-§T-2P
CTY-5T-2P i

14, | hereby certify that the informaticn supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
.indicated on this report is true and.accyrate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusteg( emptwered to exetuie this report as required by Chapter 620, Florida Statutes

RECERED I 9<van OO 323 -SHSTFS

I NAME PF SIGMING GENERAL PARTMER Date Daytime Phone #

!

A

SIGNATUE

. 'SIGNATURE AND TYPED OR GAY

CR2E003 (9/99)



