2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A12949

1. Entity Name F )} c'TATE
of
JERO, LTD. wﬁ%?g‘ﬂ‘géﬂgnaPo“R LTIONS
Principai Place of Business Mailing Address Q0 JUN"g PH 1:33:
1360 PEACHTREE STREET. SUITE 900 1360 PEACHTREE STREET. SUITE 900 ’
ATLANTA GA 30309 ATLANTA GA 30309-3281

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
58-1479760 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
Z §- Name and’Address of Current Reglstered Agent ~ - == "° -~ s+ .- - 7. Name and’Address of New Registered Agent

Name

GANEK’ JEFFREY P Streel Address (P.O. Box Number is Not Accepiable)

3200 SOUTH OCEAN BLVD., #2038

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.

SIGNATURE
Signature, typed of printed name of registersd agen! 20d We 1 appicable. {NOTE: Registered Agent signatuce raquired when reingrating) QATE
9. Capital Contributions $32 370.30 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' " in FLORIDA to date. SEE REVERSE SIDF FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
HAVE GANEK, JEFFREY P.
sweeTsooress | 1360 PEACHTREE ST, $-300 o-5.2p
orv-s1-z¢ | ATLANTA GA
DOCUMENT #
NAME
CITY-5T-2P A==
g1 - O 3 == ey |
oo 2 T R
DOCUMENT # e B B —— D C maaaT
L e SR S STREET ADORESS DI, 75 Ree3]9. TS
STREET ADDRESS
CITy-ST-2P
Cry-ST-2p
DOCUMENT # |
NAME
STREET ADDRESS
CITY-ST-2P
GITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
ADORESS Cry-51-2P
CiTY-§1- 2P _ e
DOGUMENT # L STREET ADDRESS
OO S
CIryY - §1-2P
crly-sT-2P e
148 I hereby certify that the information supplied with hi ’u does not qualify Wieﬁn’s&tim 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate apefihat B0 signature shall hav 2gal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver of frustee empowered 10 gxgeafS this igfion as requised By Chapter 620, Florida Statules

RE HM%&QM olses 4 49 o>

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

SIGNATURE ANCE

TS e

CR



