2001 UNIFORM BUSINESS REPORT (UBR) B B ,

FILED
ngNLameENT# A99000001283 |
o ) 01 HAY 29 AM'TTTO
 JEANN. i\LLEN LIMITED PARTNERHIP £ T .
SECRETARY OF STATE B
— T LLAEv»e.Wr_r_ FLUR DA
Pnnmpal Place of Business Mailing Address [ PR, S
SEHADION-GTREET (some) —» scMDsONSTRES L R
HEEEWOOD-FE-99023 HELLYWOOD-FL-59821
A1746 S. biva Highway
Noconyn,_floeda 53032 T
2. Principal Placg of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE W““
_— — (50339340 "7
ity & State ity & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Couriry s Country 5. Certificate of Status Desired O ?esex g?qﬁ?:‘;m"al
6. .Nme and Address of Current Heg}slared Agent 7. Name and Address of New Registetgd Agent
e Pl n
ALLEN: THACY Street Addrass (P.O. Box Number is Mot Acceptablu i
27746 S. DIXIE HWY ‘3!;"#% L.
NARANJA FL 33032
City FL Zip Code

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

Signature, typed or printad name of registerad agent and title il applicable (NOTE: Registerad Agent signatura required whan reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $1,980,000.00 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.
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 AUDRESS
NAME AALLENJEAN-N—
STREET ADDRESS | 5637 MADISON-STREET o
ov-STe | HOHAWGBR-FE o
DOGUMENT 4 7? mcy Allew s 7ustee oF e /m A STREET ADDAESS
siweeT aoovess | AMdeas  Keoocobje AuUS st -
CITY-§T-2P ( )‘/E’W) 7 ‘ A/amn 184 1 /ama'a. 33038
DOGUMENT # 4 7 ‘
- STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-§T-21P r-ST-21
BOCUMENT # STHEET ADBRESS :
et ONOn44 19545-—1
ST AcORess orv.st.2p ~05/14/01 D105 =012
CITY-ST-2IP o PTTUTRT | gils b
*&** EI.. [alu} **a’*-}:—b. 2»'
' | ~Dacumenr £
STREET ADDRESS
NAME -~
STREET ADDRESS
anv-st.2p CiTY-ST-2P
DOCUMERT # - ORESS
e REET AD
STREET ADDRESS |
GITY-ST- 2P 4 eiy-st-2

#is fiting dees not qualify for the exemption stated in. Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Al repon as reqmred by Chapter 620, Florida Statutes ™

! /ﬂ/c"ﬂ) m
TR 8 2)5 00 GERB LS TIHU T 4860 JURYP-2/ 58

Date Daytimeg Phona #

14. | hereby cerlify that the informaje
indicated on this report is tru
the receiver or trustee empy

SIGNATUR

CR2E003 (11/00)

dv 08000



