2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEAN N. ALLEN LIMITED PARTNERHIP

A99000001283

Principal Place of Businass Mailing Address

5637 MADISON STREET
HOLLYWOQOD FL 33023

5637 MADISON STREET
HOLLYWOOD FL 33023-1454

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED

QO MAY 22 PM 4 20
SECRETARY OF S ’s ME

AC“

DO NOT WRITE IN THIS SPACE

ALLEN, TRACY
27746 S. DIXIE-HWY —
NARANJA FL 33032

- Y

City & State City & State 4, FEI Number £ AApplied For
Not Applicable
2P Country Zip Country 5. Ceriificato of Stalus Desred ~ [] 9079 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamne

e ST

Slreel Address (PO. Box Number is Not Acceptable)

R T D S} i e I

City

Zip Code

FL

SIGNATURE

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

[l

m

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

(NOTE. Registerect Agent signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record,

$1,980,000.00

10. Amount of Capita! Contributions
in FLORIDA tc date.

C

11. MAKE CHECK PAYABLE TQ DEPT. OF §
SEE REVERSE SIDE FOR F RMATION

\h(

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC WITH THIS OFFICE.
HOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to chal ral

12. GENERAL PARTNER INFORMATION | kB ADDRESS CHANGES ONLY .
DOCUMENT # z
NAVE ALLEN, JEAN N STREET ADDRESS =
STREET ADDRESS 5637 MADlSON STHEET — -
L87- e i —— <
erv-sr.ze | HOLLYWQOD FL ony-ST-29 DDﬂDl‘J IDNZ80——5 |
L 2707 40 [wk AW NS r"n"lL.I ~
DOCLINENT # L3300 FOr AN N ) (DR RN e - e
o STREET AIDRESS T R AN MU 2 o) ,_b. s
STREET ADDRESS S
CTY-$7-ap )
DOCUMENT #
NME ~ STREE
STREET ADDRESS - - g - I P B - -
CrTY-ST- 29 )
DOGUMENT #
NAME STREE :
STREET ADDRESS oY ST-2P
CITY-S7-2P ’
DOGUMENT #
NAVE STREE :
STREET ADDRESS ory.1.2P
CITY-§T-2P =
IMENT# STREET ADDRESS
NAME v
STREET ADDRESS g oTy-51-2P
o7y ST 2P i )

i 14. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 118.07(3)(), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited parlnership or

the receiver or irustee empowered 1o execule this report as reguired by Chapgter 620, Florida Statutes

| /'
" SIGNATURE:

Daytima Phona #




