2000 UNIFORM BUSINESS REPORT (UBR) @

1. Enﬁty'Narriag S U | q \ E / "
: et 8 €2 *
KL00000\3AS
JLR FAMILY PARTNERSHIP, LTD. ‘ FILED
Principal Place of Business Mailing Address 'i" 00 DEC ! 8 hM ‘g,\ &J?
1423 Eastern Avenue 1423 Eastern Avenue '
ATTN: Jeffrey Ray Attn: Jeffrey Ray SECRETARY OF STATE
St. Cloud, F1 34769 ST. Cloud, Florida TALLAHASSEE, FLORIDA
AT S—— AT -0
2. Principal Place of Buginess 3. Mailing Address ~ 7 972707
Suite, Apt. #, etc, Suite, Apt. #, etc, B0 NQT WRITE IN TH!IS SPACE
City & State City & State 4, FE| Number / \ [Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY-=FRFFREY——=" =% — o oo o | SR C e s e — . - e . s
1423 EASTERN AVENUE ’ Street Address (P.O. Box Number is Not Acceptable)
ST. Cloud, Fl. 34769
Gity FL I 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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signature réquired when reinsiating) DATE
9. Capital Contributions 10, Amount of Gapital Contributions
as Shown on record. 10, 000.00 in FLORIDA to date. . ++ SER REVERSE SIDE FOR
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
wen | F Y35 —
smeeropiess || ORANGE BELT IRRIGATION SUPPLY ZNC,
CTY-5T-2P 1423 EASTERN AVENUE S T3S 153577 - —a4
DOCUMENT £ 2. Tloud, FI 34769 ThEE] KODRES: -1 SS == =03
NAME € s k]SO TR ssx]TR O
STREET ADDRESS CITY-5T-20
£y-ST-20 s
DECUMENT £ - - - = - - || - STREET ADDRESS h B
NAME
STREET ADDRESS CiTy-5T-2IP
CITY-ST-2P -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T- 2P -
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRE: oITy-ST.2P
CITY-ST-2IP St S
DOCUMENT # ‘ STHEET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITy-8T-21P h
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shgli have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requirgd by Chapter 620, Florida Statutes
. D N ,
SIGNATURE: [/ VATAS PRSI TYE f
N RE: - y
_‘_ /‘{GNATURE ANDTYP#R PRINTED NAME OF SIGNING GERRAL PARTNER 7 Dae Daytime Phana #
NS

CR2E003 (9/99)



