L L I e L A b

2002 UNIFORM BUSINESS REPORT (UBR) g
8
'DOCUMENT #. B98600000030 EILED : &
1. Entity Name ' . a
' =
LY. -
_ JUNIPER BAY INVESTORS LIMITED PARTNERSHIP ! Q2 0E6 -9 2411: 59
e d Tt (‘T!:\'{E
— ) — ceerpiagy Or
Principal Place of Business Mailing Address obld
: - ST AASSEE. FLORDA
P.Q. BOX 31775 P.O. BOX 31775 i
BILLINGS MT 58107 BILLINGS MT 59107
i L # . i # .
Suite, Apt. #, etc Suite, Apl. #, eic DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 81-0460410 Not Applicable
- 7 —
Zp Country P Couniry 5. Certificate of Status Desired d 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUELEN, JAN Street Address (P.O. Box Number is Not Acceptable)
r 0. u c
- 3000 TANGLEWOOD:PARKWAY - — | e e e — ~
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATUH?C
Signature, typed or printed name of registarad agent and tile if applicable. : DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions \# 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $850,000.00 in FLORIDA o date. 2SO, 0€0 L0,  sep REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # ) o
e CREYTAKOHN- TR AGERRUGREVTRE. | 70 | g yyme 3
street aporess | PLO. BOX 31775 TRU orv.stap §
crv-st-ze | BILLINGS MT 59107 SAME. § |
DOGUMENT ¢ ; &
TREET ADDRE:
CAME , G%H&DNE'M m § 55 m |
STREET ADDRESS m@ . ‘
CITY-ST-7iF -ST-ZF nagi',z_ :
DOGUMERT # . _ - — — STREET ADDRESS et —_— - -
NAME - B
STREET ADDRESS
CITY-ST-ZIP
_CITY-ST-28 | e ——— —— —— — — —_ - e - - e m e
DOCUMENT #
STREET ADDRESS
NAME P Yot
STREET ADDRESS W -
CITY-5T-21P
CITY-ST-2IP
QOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2F
socoic Y I =Tu T a T ] =Pl =TT =Tt
NAE L ~07/09/02--01005--013
STREET ADDRESS o ARSI, oo BRSO, dn .
CITY-5T-2tF e
CiTy-5T-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js 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 trustee empowered lnexecute this report as required by Chapter 620, Florida Statutes ? J 3
oy .‘-‘wv = - -— - ?
SIGNATURE:¥ Liar ALY E 2 HE-Db~02 y Fol-oDe
B N ATURE ANE TYPED OR PRINTEDM#ME OF SIGNING GENERAL PARTNER Date ~ Daytime Phoria #




