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F

}02‘“ NIFORM;‘BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIJAC LIMITED PARTNERSHIP

A95000001225

FILED

Principal Place of Business
4040 PALM AIRE DRIVE WEST
#05

POMPAND FL 33069

Mailing Address

8308 IRON GATE COURT
C/O STEPHEN FRIEDLANDER
POTOMAG MD 20854

03 AR -8 Mt 10: 20
SI:CRETHPY OF STME

Hlllllllllllllll D Iilllllllﬂlllll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied.For
58 2200936 Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired [ ?g gesq l'f:"_’;ﬂm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

— R . - PR S e S Name . . e T o

JACK DIENER

Street Address (P.Q. Box Number is Not Acceptable)

4049 PALM AIRE DRIVE WEST

#105

POMPANO FL 33069 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.

SIGNATURE

DATE

Signature, typed or printad name of ragisiered agent and title if applicabie,
9. Capital Contributions 850. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $673, 00 in FLORIDA to date. 83,164 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.

| CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION . ADDRESS CHANGES GNLY
DCCUMENT # 13
TREET ADDRESS
NAME JACFRI LC. s .
smeer anoness | 4040 PALM AIRE DRIVE WEST -
ore-si-zp | POMPAND FL 33069 ST e S T
DOCUMENT ¥ STREFT ADORESS DA BIAIR--I0T3--102 #3506, 25
NAME
STREET ADDRESS
CITY-ST-ZF
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME o . . -
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-2F
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-sT-2IP e
DCCUMENT #
STREET ADDRESS
NAME S
STREET ADDRESS
P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP un-shz

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 Gertity 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 parinership or

the receiver or trusiee empowered 10 exe his report as required by Chapter 620, Florida Statutes
3 /e; ) / 3/

hivd, mgbuiREsa-e12 000

SIGNATURE:

SIGNATURE mé f‘vrso OR PRINTED NAME OF shu{a GENERAL PARTNER Dayime Phone #

iy _GEA!_ (144)



