2001 UNIFORM BUSINESS REPORT (UbR)

1846100

1. Enlity Name I &
JUCFAM HOLDINGS, LTD. } F \LED
Principal Place of Business ’ 4‘/ Mailing Address IO‘ FFB .-S M& “- Ll3
s-ormpueon- (93D * 25002 PRAIRIESTONE DR | T ATE
JUNO-BEACH Sl Dobom F/ LAGUNA HILLS CA 92653 | ECREJARY oF S 5
| TALLAHAS
2. Principal Place of Business 3. Mailing Address L h A SRl R Dead : '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
A 650372338 Not Applicable
2P Country Zip Couniry §. Certificate of Status Desired Od $8.75 additional ‘
Fee Required I
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
Narpe
JUCENAS‘ BRONE M N ‘ Stréet Address (P.0O. Box Number is Not Acceptable)
SLORPER 1723 Ludge #, |
WROBELHEL Ny Bl Pwok, FL 1gB5—tpestn.  SHME Dpent
Ci Zj d
33%0¥ Y s éé! Bopod L. FL P %t
8. The ebove named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the S{ate of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicadle. [NOTE: Registerad Agent Fignalure refired whan rainstating) DATE
9, Capital Contributions $1 084.156.00 - 10. Amount of Capitat Contributions 11. MAXE CHEGK PAYABLE. TO DEPT, OF SYATE
as Shawn on record. ’ . in FLORIDA o date. | SEE REVERSE SIDE FOR FEE INFORMATION
_ . _AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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.
12 GENERAL PARTNER INFORMATION | EE T ADDRESS CHANGES ONLY "
=)
DOCUMENT#  |PG2000008923 STREST ADDRESS :c:
NAKE JUCFAM ASSOCIATES, INC )& y s =4
STREET ADDFESS (46+-OLYMPUSDR. 7 7 I o
crv-st-2¢__INORTH PALM BEACH Fwan 7} P,%M L. 3
[1g
DOCUMENT # STREET ADDRESS 3]
NAME ]
STREET ADDRESS vt le‘
CITY-ST-2P R
i
DOCUMENT # STREET ADDRESS
NAME ' . l
STREET ADORESS CITY-S7-21F
CTy-ST-21P ol '
DOGUMENT # |
STREET ADDRESS
NAME !
STREET ADDRESS CY-8T-2 r
CiTY-ST-2IP -St-aR
DOCUMENT # .
W., e L STREET ADDRESS
I
STREET ADDRESS P M N _
CITY-$1-2P ‘ IR A s
OOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS ) :
omy-st-zp | ’ C'W'ST'Z'F?
14. | heraby ceriifg 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 trug ang accurate and that my signature shall have the sama Jegaleffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter mﬂn A Statutes
far sy an -\\{‘ "iug"':: F " o
SIGNATURE: ___SAAalf/uia s - e ED al2{0r 944362 142> |i

a3

!
|
SIANATURE AND TVPE'D OR PRINTED E OF SIGNING GENERAL PARTMER l Date Daytima Phone #



