12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOGLMENT # G57136
STREET ADDRESS
NAME J.BE., INC.
STREETADDRESS | 501 BRICKELL KEY DRIVE STE 103
CITY-ST-
oS-I | MIAMI, FL 33131 ST-2p ] !ﬁﬂl‘lﬂﬂﬂﬁiﬂoﬂb
“n-‘ BGE lj KR
DOCUMENT ¢ STREET AODALSS
NAME
STREET ADDRESS
I_ CIrY-5T-TIP CITY-51-ZIP
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
T -S1-3P _ e B
EOCUMENT £ STREET ADDFESS
NAME
w STREET ADDRESS CATY- T2
% CITY-ST-3P
T
h'd DOGUMERT # STREET ADDRESS
uOJ NAME . =
T | STREETADDRESS CITY-ST-TP
© CiTy-ST-2f
? DOGLMENT £
g NAME STREET ADGRESS
STREET APDRESS Vst
erry-stkgp Sr-ap
14. | hereby certify thall the informalion supplied with this filing does not qualily for the exemption stated In Section 1 19 QF(3KH, Horlda Statures | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as { made under oath; that I am a General Pariner of the limited parinership or
the receiver or fustee empoweped to execute this report as required by Chapter 620, Florida Statutes
/El A craraeB 4 // 5’8;.7'1\
SIGNATURE: : /1—'-’\(" [ 1')?5 2/l 3pr3 A
L SIGNATURE AND TYPED OR PRINTED NAUE TF SIGNING GENERAL PARTNER ] Daytine Phone #

FILED
FO04 LIMITED PARTNERSHIP ANNUAL REPORT Feb 16, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A95000000632
1. Entity Name
J.B. DEERWOQOD, LTD.
Principal Place of Business 7 — Mailing Address
501 BRICKELL KEY DRIVE 301 BRICKELL KEY DRIVE.
SUITE 103 SUITE 103
MIAMIL, FL 33131 MIAMI, FL 33131
TR [ NEL AR TR
Suite, Apt. #, et Suite, Apt. #, ete 01202004  Chg-LP CR2E003 (10/03)
City & State — City & Stale T 4 FEINamper Aopiied For
_ 65-0578575 Not Applicable
zp Gountry a0 Country §. Certficate of Status Dosired [ gi-gfqlﬁg}“f’"ﬂ'
8. Name nd Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Name
JB.E., INC. _ ,
501 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33131
City FL I Zip Cade

8. The above named entily submits 1h|s slalement for the purpoge of changing its registered office or registered agent, or both in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, typed or printed ntme of regisiared agent and e ¥ appiicabie _ - . DATE
9. Capital Contributicns - - 10. Amount of Capital Contributions
as Shown on record, $225 000.00 . in FLORIDA to date.

A GENERAL E‘:HLHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDR AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.




