.*."30__01 UNIFORM BUSINESS REPQRJL(’JBR)
‘DOCUMENT # 299000001395 L
1. Entity Name ‘;,‘/J . :M'. F | L E D

01 JUN21 P 37

Principal Place of Businass Mailing Acdress '

JLR FAMILY PARTNERSHIP, LTD. e
YA B FASTERLA AVE, SECRETARY OF STATE
/;s'"}“"é/'OUD, ECoR 1 D4 3¢7@.§ TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Igi?j
A ROVE” AME
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number ‘ Applied For
5? — BSZM Not Applicable
Zi Coun i C R Count iti
P . ry Z-'P.- . P auntry 8. 5. Certificate of Status Desired O $8.75 Additional
- ‘ Lt Fee Required
6. Name and Address of Current Registered A'gent b T 7. Name and Address of New Registered Agent
JEFFERY "RA Neme |
"// ’7[51 3 '5?95 7"5 Street Address {P.O. Box Number is Not Accepiable)
SHt Cccovy, 746
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 :
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
-y " 240.-Amount of Capital CoPtAbUlICNS — gy =i AHE-EHECK: PAYABLE T0°DEPT-OF STATE== =
e LrE ans | in ELORIDA 40 date. = - /QZAQ‘;‘;:*;' : : SIDE:FOR-FEE-INFORMATION =

A GENERAL PARTNEﬁAT IS A BUSINESS ENTITY MUST-BE.REGISTERED AND ACTIVE WITH.T HIS’, OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a ganerai partner.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

- - 1| - . d‘“'-- —— =
DOCUMENT # STREET ATDRESS 200004 G 4isn = o
NAME ~05,/ 26/ 01 --01030~-00
T Tl R v
I I I IR o B
CIY-§T-2¢
NOCUMENT #
STREET ADDRESS
NAME ,
STREET ADDRE CITY-5T-2P
cry-st-zp © | § - ]
S
_ T ] T — — = = = ' -
vocvents T A2 A G E BELT / STREET ADDRESS
NAME 1/ SUPPLY T,
SRETESS | D2 E4mam T A 2 GITy-57-20P
et | osFd ¢ Ouo, FLORLMEA ¥ X9
DOCUMENT #
: STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2 ‘ -
DOCUMENT # STREET ADRESS
NAME.
STREET ADQRESS
100 CRY-51-2P
ISy -
0 . i N et - - - -
DOGUMENT X STREET ADIDRESS
nae F,
STREET ADDRESS ' CITY-5T-2P
orry- 7N )

14, | nereby certify that the informalicn supplied 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

——i

CRZE003 {11/00)

SIGNATURE; Mﬁ/fgéﬁ 60/ “HT552-493(

SIGNATURE Aﬁ? TYPED OR'PRINT@ME OF SIGNING GENERAL PARTNER - Date Daytime Phng #




