BN
1

* =,.2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) | M?/
ST %)

DOCUMENT # . AO0OO00000337 FILED
1. Entity Name SELR & ETARY OF STAT

TI.M PARTNERS, LP. DIVISIOH OF COR PORATIOHa

k , 03 JUL -9 AW 8: 29

Principal Place of Business Mailing Address
220 SUNRISE . STE 210 220 SUNRISE . STE 210
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3. Mailing Address ”Illl" llu I|"| m" Ilmllm "mllm "m"'"m"“m ml l"l

Suite, Apt, #, etc. Suite, Apt. #, etc. | | * DUE BY WAY 1, 2003

City & State - . City & State 4. FE| Number 5 09 Applied For

6 83708 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired a ?g'gesq S?;‘;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HARRIS, J. IRA

2203UNR|SE STE210—  ~——~ — ———— — - s - |—Sireet Address (P.O. Box Numberis Not Acceptable) s — —

PALM BEACH FL 33480 |

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 cf registarad agent and title if applicable. ) DATE
9. Capital Contributicns 10. Amount of Capital Congibuty 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Snown on record, | $90018,292.31. i FLORIDA 10 cte. 90 ¢ $01,962.38 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
pocument s | PSB000012544 STREET ADDRESS
NAME JIRA CORP
streeT aooress | 220 SUNRISE, STE 210 Cv-ST 2P
orv-st-ze | PAALM BEACH FL 1] DCHO L S 11 0
e/ U0 ¥k, o
DOCUMENT # ) STREET ADDRESS
NAME . - . - — ——
" TREET ADDRESS
CIY-ST-20
CTY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21F
CMY-ST-2Pe e | e e B T e s P S - T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-5T-2IP
CITY-ST-TP

14. i hereby certify that the information supplieq with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this mgport is true and accurate\and that my signature shall have the samae legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rusteg em b this report as required by Chapter 620, Florida Statutes

20E BREQUIRED 5. 1ra Harris 561)659-7130

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Age n t ’ J I BA CO rpate Daytime Phons #

AY  0L1+000

CR2E003 (10/02)



