2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJL, LTD.

A95000001667

Principal Place of Business
91 VENETIA BAY BLVD.. STE. 300

VENICE FL 34292

Mallm Address
VENETIA BAY BLVD.. STE. 300

VENICE FL 34292

2. Principa! Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FElNumber  §6-0641931 Applied For
v Not Applicable
Zi i . Count . ) it
P Country Zp euntry 5. Certificale of Status Desired O $8.75 Aditionat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RJM OF SARASOTA, INC.
901 VENETIA BAY BLVD., STE. 300
VENICE FL 34292

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prinisd name of ragisterad agent and title if applicable. DATE

9. Capital Contributions $518 640.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., ! in FLORIDA 1o 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.

IAFLE UHECA HERE

o]

12. GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
oocument# | P95000082651 STAEET AGDRESS
NAME RJM OF SARASOTA, INC.
smeeT aooress | 901 VENETIA BAY BLVD., STE. 300 CTY-ST- 2P
orv-st-ze | VENICE FL 34292
4
DOCUMENT STREET ADDRESS
NAME e B e S Lo T
STREET ADDRESS \ c_TiE 5
. 4754 o JqTa 3
CITY-5T-21p CITY-ST-2IP 42403010 5018 #0265
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T- 2P
emy-st-oe
DACU! 7
IMENT \"‘» STREET ADDRESS
NAME *
STREET ADCRESS
CITY-5T-2P
CTY-§T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oITY-ST-2p
CITY-57- 2P V
DOCUMENT #
_ STREET ADRESS
NAME
STAEET ADDRESS
CIY-ST-2p
CITY-§T-2P

14. | hereby certify that the information supplied with this fling 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 acgargte and that my 5|na g shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
i ired by Chapter 620, Florida Staiutes

SIGNATURE: ¢ 4 P cuned T Miveueer ¥-2-03 @) 493 - Lovo

s?ﬁm‘.\\s AND T\"FED o N‘I’ED NAME OF SIGNING (;Enenm. rafTHER Data Daytime Phoria #

CR2E003 (10/02)



