2003 LIMITED PARTNERSHIP 'v
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # B97000000416

1. Entity Name

FILED

J WINE COMPANY LP
| . DO3APR23 AM 9:4,7
. s s Bif‘az?ﬁé“,{s;‘@?f’gﬁgg,g@fs
SE—— S— AR A S
Suite. Apt. #, etc. Suile, Apt. #, efc.

DUE BY MAY 1, 2003

City & State City & State , 4. FEI Number 68.0441%4 Applied For
Not Applicable

Zi Count; Zi t it
® ouny i Couniry 5. Certificate of Status Desired A ?ese'gesq li::::lc;tlonal
" 6, Name and Address of Current Registered Agent - 7. Name and Address of NeW Registered Agent

Name

GOLDEN, DEBORAH L

1420 VENETIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134-2260
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 obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. DATE
9, Capital Contributions $132’744_m 10. Amount of Capital Contributions 11. MAKE GHEGKX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLCRIDA to date. $7500.00 SEE REVERSE SIDE 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 13, ADDRESS CHANGES ONLY
oocuvent# | FOOD00001057 STREET ADORESS
NAME J.L. JORDAN COMPANY
seer anoress | 11447 OLD REDWOOD HWY. CTY-ST-7IP
crv-st-ze | HEALDSBURG CA 95448 h SO0 E5Ns sS4
pom—— U47°237105--0100 1 003 #:]150.00
STREET ADDRESS
HAME
" STREET ADDRESS
CITY-ST-7IP
CITY-ST- 2P
DOCUMENT # 7 ‘
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CiTY-ST-2P
DOCUMENT #°-
’ STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-7IP
CITY-ST-21P o
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2
CITY-ST-2IP
DOCUMENT #
0CU . - STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST.2IP
CiTY-ST-7IP e

14. i hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 partnership or
the receiver or frustea empowered to execute this repoert as reguired by Chapter 620, Florida Statutes

SIGNATURE: Si ‘INATMHL} mn Judith L. Jordan President 707-431-5223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

2980200

an

CR2EG03 (10/02)



