2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000098 .
1. Entity Name . FRED STAIE g
CKJA, LD, FEE SECREBP%R&%;GR ETIONS

Principal Place of Business

1290 WESTON ROAD. SUITE 300
WESTON FL 33326

Mailing Address

1290 WESTON ROAD. SUITE 300
WESTON FL 332261973

DIVISION
00 JuL -1

MR

2. Pmcipal Place of Busingss 3, Mailing Address -~
3437 Deroy Lond 487 Necby Lape
Suite, Apt. #, etc. ! Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
W&S‘}DV\, FL V\lé,f")'pn , L E, '001 00 lOb Not Applicable
Zip Cauntry Zip Country . ) 8.75 Additional
-33—3,% , 3 33 2! us- A 5. Certificate of Status Desired O ?ee Requireclluona

Ny

—— —8, Name and’Address of Current Registered Agent

7. Name and Add

ress of New Registered Agent

LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD, SUITE 300
WESTON FL 33326

e

Sut H5 S

g RN - =
G e .
Street Address (P Iiox Num‘l;;; is%t Acc ptab\é‘)’
Loo0 Hollywoed £,.4

™ Hollyweo

FL

od s oA

8. The above named entity submits this staiement for the purpose of changing its registered office or regisﬂared agent, or both, in the State of Florida.

-

ALY

SIGNATURE

/3 /30
ome V] /7

Signature, typed or printad name of registered agent and htle iMgplicdbile.

(NOTE: Registered Agent signaluse requirad when remstating)

9. Capital Contributions
as Shown on record.

$742,500.00

10, Amount of Capital Contributions
in FLORIDA to date.

_ 8. 52b_ .

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

TS T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Pk

12. T GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

DOCUMENT # P99000002103

e CKJA, INC. STEETAORSS

stheET Aooress | 3487 DERBY LANE - 4OOD0 S35 S0 1 4-—1
orv-st-ze | WESTON FL 33331 -07/14/00--031040--015
DOCUMENT # STREET ADDRESS FREADT, 43 k33, 43
NAME

STREET ADDRESS

oyt CITY-T-2P

DOCUMENT #

we - | _ o _ STREET ADORESS

STREET ADDRESS e "‘;;’sr oo

OITY-ST-2P ; St-ap

DOCUMENT # L T

NAME

SYREET ADDRESS J

GITY-ST-ZP eiry-ST-20

mm' STREET ADDRESS

STREET ADDRESS

Y-S 75 ! CRY-ST-ZP

mmm; e

STREET ADDRESS

o G e, CITY-S7-2P ‘

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certity thal the intormation
y signature shall have the same legal effect as f made under oath: that | am a Gengral Partner of the limited partnership or

indicated on this repart is true and accurate and th
the receiver or trustee empoyverad 10 execute this

SIGNATURE: \

ort as required by Chapter 620, Florida Statutes

e Quzenl cside.,

iGNATLIHE AND TYPED OR PRINTED NAME OF SIGNI# GENERAL PAkTHER

j2 Y25 |00 asi- 9113497

Daytme Phone ¥




