SIAFLE LHELN AEhC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33498
E”'é'éy JEFFERSON UMITED PARTNERSHIP

cr Rt U
Principal Place u itin dd 35 St (% -
{430 WERIDIART RVE. SR o 505 Ao B Sra00 TALLARASST ggﬁdﬁ

e UL

AY 2881000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. v
P F \ DUE BY MAY 1, 2003
City & Stale City & State 4. FEI Number 36-3845144 Applied For
Not Applicable
Z. F 3 Py
P Country Zip Country 5. Cerlificate of Stalus Desied [ ?i-gi’q‘ﬁf:;“""al
——— _;;-‘ - --&.-Name and Address of Current Registered-Agent— v <o .. —————- - = 7.:Name and Address of Now Registered Agent. __ .. L.
Name
KEARNS, JOHN W
431 GERONA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33146
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

CR2E003 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. - DATE
9. Capital Contributions $240'm0.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. 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 partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # REET A '
NAME CHRISTOPH, ROBERT W. STREET ADDRESS
streeT Aporess | 300 ALTON ROAD
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P i
DOCUMENT # ‘ STREET ADORESS j, i H diGgang4ig]
NAME A0 A0 T o] selon o
STREET ADDRESS o = = e
CiTY-ST-ZIP G- ST-2Ip
DOCUMENT # Tt T T s sl e = L e
STREET ADDRESS
HAME
STREET ADDRESS .
CITY~ST-2P omY-st-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71P CITY-ST-21P
DOGUMENT #
STREET ADDRESS -
NAME
STREET AGDRESS
CTY-5T. 7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2IP cir-St-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 certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowereg fo execute this port as requiredoy Chapter 620, Florida Statptes

quiRED 29607 (2950 692-558%

jﬂ oF sl,mmn GENERAL PARTNER L Dato Daytime Fhone #

SIGNATURE:




