2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99¥30001283

1. Entity Name

JEAN N. ALLEN LIMITED PARTNERHIP

Principal Place of Business

27746 S DIXIE HWY
NARANJA FL 33032

Mailing Address

27746 § DIXIE HWY
NARANJA FL 33032

2. Principal Place of Business 3. Mailing Address
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