OlAFLE wMEh AEnE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B94000000283 FILED
1. Entity Name
THE J.L. NIELSEN FAMILY LIMTED PARTNERSHIP .
03APR 16 AM 7: 12
iNci usiness ailin, ress SL{”“-‘?:‘ i\r Gr STATE
1925 HIGHWAT 8 SOUTH- 1325 HGHWAY 87 SOUTH TALLAHASSEE FLORIDA MJH
cnmonu/n.‘r FL 32533 CANTONMENT FL 32533
I N LHMHIINII|IIIiIH1III1|II|||l|lhI||!|I|1NI||1||IM||l|||||!||!l1?l||l
. . - . - ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 760400763 Applied For
Not Applicable
Zip Country Zip Country B. Certificate of Status Desired a ?eae-;?q £?£élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NIELSEN, JODY-L - : " e o ;
1925 HIGHWAY 97 SOUTH s Street Address (P.C. Box Number is Not Acceptable)
CANTONMENT FL 32533
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. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signaiurs, typed or printed name of registared agent and tite if applicable. DATE
8. Capital Contributions $1’1 13,750.00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE 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 I 13. ADDRESS CHANGES ONLY
pocuments | FO4000003135 N
NAME JAYSHA GOLDENS, INC.
sTreer aooress | 1925 HIGHWAY 97 SOUTH
cmv-sr-zp | CANTONMENT FL 32533 - CIvY-sT-2P
P OB LRI O L L =
DOCUMENT # = | =
. _I' ey o .y "
NAME STREET AUDRESS 1471670 3 OUFIN--00H  #%526.25
STREET ADDRESS
CITY-ST-ZI
CITY-57-2IP
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS - - - =
CITY-§7-21P
CITY-57-2FF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_—
CITY-ST-2P sT- S
DOCUMENT #
STREET ADDRESS
HAE
STREET ABDRESS I
GITY-S7-2Ip -8T-11
DOCUMENT
STREET ADDRESS
HANE
STREET ADDRESS S
CITY-ST-2IP ol

14, | hereby cerlify that the information 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 oalh; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: v’\%ﬂwﬂm{%’? REJay IRNElsen xifas3 250-5937- 01T

M TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Tnate Daytime Phone #

CR2E003 {10/02)

1I¥Y  $21000



