i
DOCUMENT #  AOO00O0000527 -
1. Entity Name P Sy
. - .
CARAD LIMITED PARTNERSHIP =18 E. D
Principal Place of Business Mailing Address o 01 FAY. 1L A4 G L7
11233 W. ATLANTIC BLVD. APT. 206 11233 W. ATLANTIC BLVD. APT. 206
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M (,l:ﬂ_ ET" E:‘]' }E- : | ;'.; i E
- o N TR T o A o T A TA T, S
2. Principal Place of Business 3. Mailing Address HI"I“ n ‘"W“” IIn " ""I Iml II’ l Il I! ml ”Ihllll ’ll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE\
City & State i City & State i 4. FE) Number / | Applied For
Not Applicable
2p Countey Zip Couriry 5. Certificate of Status Desired ] $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Name - - )
ONT & NEI , PA. Street Address {F.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3550 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE

9. Capital Contributions ‘ 10. Amount of Capital Contributions §& I 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %’m'w'm in FLORIDA to date. s --{, 8 0o, O0 ] SFE REVERSE SIDE FOR FEE INFORMATION

T T T TAGENERALPARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVE WITH THIS OFFICE: -
. NOTE: Generat 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

4v  0O¥E000

|

CR2E003 {11/00)

DOCUMENT # P00000027404 J STREET ADDRESS
NAME JACOBS FAMILY MANAGEMENT CORPORATION
stageT AD0RESS | 11233 W. ATLANTIC BLVD. APT. 208 CITY-ST 2P : e
cm-st-ze |CORAL SPRINGS FL 33071 o 1ad418271——4
DOCUMENT # ‘ kLAl e 14T
oo STREET ADDRESS k141,25 #aexig]. 25
STREET ADDRESS CITY-ST-2P
CITY-§T-21P
DOCUMENT # STREET ADORESS e -
NAME ~ - b ’
STREET ADDRESS CITY-ST-2IP
EITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS |- = .se o seme |- . - CITY-ST-2P - e -
CITY-ST-2P -
SOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2P
Emst-zp
OOCUMENT # STREET ADDRESS
“NAME
& TREET ADDRESS CITY-ST-2IP
GITY-5T-2

14. | heréby certity that the information shpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the feceiver or trustee empowered 10 expcute this repdry/as required by Chapter 620, Florida Statutes

|
SIGNATURE: _ SZ21t/, iMéZT@U%IT@TYH%S 4lzo]o TSN-3v0- 1666
SIGNATURE ‘AND “PEDf‘/ﬁINTED NAME OF SIGNING GENMERAL PARTNER Cate Daytimea Phone #




