FILE C . C ! BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICON OF CORPORATIONS

DiviEER

1.

Name of Limitad Partnership

1a. DOCUMENT #
B24000000283

THE J.L. NIELSEN FAMILY LIMITED PARTNERSHIP
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Mailing Address

Principal Office Addrass

3. DatéFormed or Registared

5a. Capital Contributions as
Shewn on record,

1925 HIGHWAY 97 SOUTH 1925 HIGHWAY 97 SOUTH 07/18/1994 $1,113,750.00
GANTONMENT FL 32533 CANTONMENT FL 32533 3. pate of Last Repart P IR
12/23!1997 5b. Amcunt chef
Contributions in FLORIDA
=] & state or Country of Formation fo date:
2. Mailing Address 2a. Princlpal Office Addrass
T X 59262
" Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Rumber [ Anplied For
City & Stata Gy & Siate = 760400763 Not Applicable
7. Cartificale of Status Dasired I:] $8.75 Additional
7ip Country Zip Country Fee Raquired
8. Make chack payable to: Dept. of State (See reverse side for faa |nformauon)
"9, Nameand Addrass of Gurrsnt Reglsterad Agant “ 1 0. If changed, new Rogisterod Aaenﬂgf;ﬂce
Name
NIELSEN, JODY L Stresl Addross (F.O. Box Rumber 15 Nol Accaptabie)
1925 HIGHWAY 97 SOUTH )
CANTONMENT FL 32533 Siite, Apl . oic
City Zipp dcde
FL]

1 Oa Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited parrnershxp urgamzed ar registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its ragisterad offica or registerad agent, cr both, In the State of Flerdda. Such change was autherized by its general partner(s}. | heraby accept tha appolntment of registered

agant, 1 am famillar with, and accept the obligations of section 620.192, Flarida Statutes.

DATE

SIGNATURE {Regi: Agent A Appaintrisnt),

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,

11. ) of Ganeral P 11a. ﬁoﬁ‘gﬁiSLﬁ?ﬁ;ﬁLﬁmﬁ@ 11b. City, State & ZIp Code Me, p losistmatons
JAYSHA GOLDENS, INC. 499 +HIGHWAY 97 SOUTH CANTONMENT FL 32533 F94000003135

1225

BOOD02 265 15—
-1 230 3—*-0113&-4%13
EE R iy i R N

\

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

q12. 1dahereby castify that the informaticn supplied with this fling Is voluntarily fumished and does not qualify for the axemption stated In Section 119.07(3)(k), Florida Statutas. | releasa tha Division of
Carporations from any liability of non-compliance with Section 119.07{3)(k) In the event that tha information supplied is daemed exempt from public access. I further carlify that the information indicated on
thig annual report is true and accurate and that my signature shall have the same legal offacts as If made under oath. 1 further certify that | am a General Partnar of the limited parinership, raceiver or trustee

empowerad 10 axacuts this report as required by chaptor 620, Florga Statutes.
12/12.]98

Oty
(850) 937-0717

SIGNATURE £

Jody L. Nielsen, Presmlent

igning Farm Daytime Telephone Number.

Typed or Printed Nama of Ganeral Parine

15/- 75




