2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. ~ A98000001515

1. EnttyName .+ FILED e
SECRETARY UF STATE
THE JORGE FAMILY LIMITED PARTNERSHIP mﬁ%&;‘oé T ORPORATIONS

Principal Place of Business Mailing Address UU HAY - l-i PH ‘ : 33

2874 NE. 9TH STREET 2671 NE. 9TH STREET

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-4238
2, Principal Place of Business i 3. Mailing Address ‘II”I“‘II”III”'”I"I” Ill” "l“ "l“ Ilm “"llilll ”"l |." m\
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-0845655 Not Applicable
Zip Country die Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
'6: Name and ‘Address of Current Registered’'Agent=™" — "~ "~ - |- -7 - 7. Name and Address of New Registered Agent” ~
. Name
JORGE' ROLANDO Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu i
2871 N.E. 9TH STREET
POMPANO BEACH FL 33062
City FL | 7 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
. Signaturg, typed or printect name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5’000 000.00 _10. Amount of Capita} Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. + | ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENTF © | T e T
NAVE JORGE, ROLANDO STREET ADDRESS
sweraooress | 2871 N.E. 9TH STREET -~ - -~ .. % .
crv-st-ze | POMPANQ BEACH FL 33082 - = * ery-st-2p
DOGUMENT# STReET 200003 29ne 72—
e JORGE, DOROTHY V AR SO0ULH e
streeTDoRess | 2871 N.E. 9TH STREET arv-sr.2p
erv-sr-zp | POMPANO BEACH FL 33062 e
DOCUMENT #
STREET ADDRESS . e e e e o - - .
_NM P T w— -~ - = - - -
STREET ADDRESS TY-ST-7P
CITY-$T- 2P omv-ST-
DOCUMBNT # ADDRESS
NAME
CrY-ST-4
CTY-5T-2P sr-ap
DOCUMENT #
NAME
STREET ADDRESS
CITY-S53- 2P Gy -ST-2°
DOCUMENT #
STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-ST-2P emY-51-29

14, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is 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 empowered 10 exacute this repoert as required by Chapter 620, Florida Statutes

‘?i [32'7/Dr>

- Dato Daytime Phone #

WL {19)



