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2002 UNIFORM BUS!INESS REPORT (UBR})

DOCUMENT # A98000001515 = FILED
1. Entity Name : . K
THE JORGE FAMILY LIMITED PARTNERSHIP 02FEB-1 AM 7: 38
SECRETARY GF STATE
Principal Place of Business Mailing Address TALL AHA 89 EE ' FL ORID .i'.k
2871 N.E. 9TH STREET 2871 N.E. 9TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
S SR GO RLRRAAR A
Suite, Apt. #, etc. Suite, Apl. #, efc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
650845655 Not Applicabie
Zp B R chuntry . ij 8 Couniry 5._Cenificale,af,Status'Desir;d - E-—-fg'gesdﬁﬁg’;ﬁmm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
,:JORG#_E'_RO___,_*LANQ—OZ iz ,,-* s = = - = ._.,_ﬁ_____-._ :gt:eet-Address (PAO?-Box»Numbef—i;JN;)FAccepter;}T“ e = S——
2871 NE. 9TH STREET
POMPANO BEACH FL 33062
City FL Zip Cade

SIGNATURE

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,

Signaturs, typad or printed nama of ragistared agent and titls if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. %’m’mo'm in FLORIDA to date. j {163,422 o

11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
. — e |
e JORGE, ROLANDO D000 SNSRI — -
sTreet aporess | 2871 NLE. 9TH STREET CITY-ST-71P 02/ 12/M2=—01001 1131}
CiTY-ST-2P POMPANO BEACH FL 33062 ##A¥02E. 00 PRRESIE, 25
DOCUMENT 4 STREET ADDRESS
NAME JORGE, DOROTHY V
sTReeT aDoRess ¢ 2871 N.E. 9TH STREET CITY-ST-7P
[ om-stze | POMPANO BEACH FL 33062 - I E——— -
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
| omy-st-ze . .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
if orv-st-ze
"|' cocument ¢
STREET ADDRESS
| NAME
1| STREET ADORESS CITY-ST-2P
) cmtsrf%w
0| DotuMES
w STREET ADERESS
o1 NAME
+| StRber ADDRESS - e o T o T Nstoe | R
CITY-ST-2P
CITY-ST-7IF

the receiver or trustee empowered 1o ex

SIGNATURE: _ Z

ta this report as requirgd by Chapter 6208, Florida Statutes

Ll T T v et}

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

, 5 AP o VW E D
SIGNATURE AND TYPED OR PRINTED NANESSE SIGNING GENERAL PARTNER

l/ ‘i/ 4 Z,( 95~ m-w?

Date Davtime Phona ¥

v

CR2E003 (9/01)



