2000 UNIFORM BUSINESS REPORT (UBR)

Fa ¥ o

DOCUMENT # A16168
1. Entity Name T 0

JIGS INVESTMENTS, LTD. SECRETARY OF S1AE

: SECRLIANT S0 mn kiliGNS
B‘\“blUH Ur l?\Pﬂ Al H.i‘

Principal Place of Business Mailing Address Q,QF ER 24 A4 9: L1
11 WASHINGTON AVENUE 11 WASHINGTON AVEN
MIAMI BEACH FL 33139 MIAMI BEACH FL 331357323
I N IS EONER AR AR

Suite, Apt. #, etc. . ) Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State =~ 7 ™ —_—— 4. FEI Number Applied For

T - _5?:23,,043 17 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name

SAWITZ, STEPHEN

m Street Addregs &-0 Box Number is Not Acceptable)
i1 hy AGTOoN Al
MIAMI BEACH_ FL 33139

W A 1 Dk FL | "%£'%,39

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 A 3/ &LOO

Signeture, typed or pnnted name of ragistsred agent and tile if applicable. {NOTE: Regstarad Agent signature requirad when remstating) //
9. Capital Contributions . $588'm000 10. Armount of Capital Contributions 11. MAXE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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

DOCUMENT # '

e 27 BISCAYNE ST TRl WesHineTon Sue
STREET ADDRESS -

orv.srze | MIAM) BEACH FL 33139 TSR NMtawns Beack Fl 33129
DOCUMENT # STREET ADDRESS '

wwe - | SAWITZ IRWIN 1L washinatow Ave

steeraooress | 227 BISCAYNE ST,

omy-sr.0 | MAMI BEACH FL 33139 eE | lawa Beack Fl 33139

DOCUMENT #

e WEISS, GRACE STRETADORESS |\ \ w%h\n&bn BPue

sreeT anoress | 227 BISCAYNE ST.

am-sze | MIAME BEACH FL 33139 2N UL A %eaQL \C [ 83137

1

DOCUMENT # e e T
NAVE. e STREETAORESS
e [
"m'sr?:ﬁ— — omv-sT-2p
e L L e =
..""l - .. "y
DOCUMENT # = e R
STREET ADCRESS —{Gﬂ]?-"i_ll_[ 01022t
NAE . e e
STREET ADDRESS . R A
G- 5T- 2P )
: Docuvens STREET ADDRESS
STREET ADDRESS
omy- 5129
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoysis true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a General Partner of the limited partnership or
the receiver or trustee !“,. owered tg.execute this report agtgaguired by Chapter 620, Florida Statutes

SIGNATURED _ URE NBED 2/l (395)4.130345

\

SIGNATURE NDT\'PED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phone #




