2001 UNIFORM BUSINESS REPORT (UBR)

[ SHe VN

DOCUMENT # A00000000844 ! e

1. Entity Name JJ LYAy L,IMT"f_W
1824 South Ocean Drive F\\\Lﬁg

Fort Lauderdale, Fla 33316
' . 0B

i Principal Place: of Business Mailing Address "Qﬂ “l“w‘t '?ﬁ’:xWE
. A Sl
1824 South Ocean Drive .‘SECREVF‘%E%V\@T{}OR\&&
Fort Lauderdale, Fla 33316 nuwrﬁ% S
2. Principal Place of Business 3. Mailing Address
same sSame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, EI ‘I\iy{nber‘ 0 ' [’ D f , Applied For
_ Not Applicable

Zi - - N
P Countiy Zip. L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
Joseph Sirhal JoseAadpdh Sglf;h?\'ll b S NoT A 5 —
. treel s (PO, is Not ept
1824 South Ocean Drive P A R 0dtan Brive
Fort Lauderdale, Fl
' a 33316 Fort Lauderdale, Fla 33316 N
City FL Zip Code

8. The above nam ntity submits this statement for the purpose aof changing its 1 :gistered office or registered agent, or both, in the State of Florida.

prfit "-Q/\—-—«p SJ"L“&‘-’/ .

SIGNATURE
S«ima'.ute/yped ar printed name of registered dgent and%itle If applicable (NOTE legistered Agent sigrature required when reinstating) DATE
8. Capital Contribulibns 10, Amount of Capita Centributions _ M. MAKE £ﬂEglg_l‘_‘gf!ﬂp;ﬁjﬂ_;ﬂgﬁ].#o_ﬁ;ﬁﬂi i
as Shown on record. {' (o1 =Y=2") ~in FLORIDA toda = - “SEE REVERSE SIDEFOR' FEE INFORMATION: .

A GENERAL PARTMER THAT IS A BUSINESS ENT/TY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

L NOTE: General Partners MAY NOT be changed on th: form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
- DYGLMENT #
le; LO0O0C0005677 STREET ADDRESS:
SIREET ADDRESS JS & VS Management II LLC 7
GiTy-5T.7 1824 South Ocean Drive oiry-st-z#
DACUMENT ¢ Fort—Lauderdale, Fla 33310
STREET ADDRESS
NAME
STREET ADDRESS ‘ -
CITY-ST-2IP iy ;
CITY-ST- 2P i SR 34‘3:"":;%1 ;
o o
OEUMEN e
CUMERT # STAEET ADORIESS 2T T TR
HAME .
SYHEET ADDRESS
CITY-51-2IF
CITY-ST-2IP
oo+ | STREET ADDRESS
NAME
STREET ADDRESS
CIfY-ST-ZIF
CITY-51-2IP
—- :
DOGUMERT ¢ STREET ADDRESS
NAVE
STFEET ADDRESS ,
I CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAE .
STREET ADDRESS
. CITY-8T-21P
CF- ST P

rida Statutes. | further certify that the infarmation

14. | hereby cerlity that the information supplied with this filing doss not qualify for th » exemption stated in Section 119.07(3Xi), Flo i ]
| am a General Partner of the limited partnership or

indicatad on Lhis report is true and accurale and ihat my signature shall have the same legal effect as if made under cath: that
the receiver cr trustee empowered to execute this report as reGuired by Chapter 320, Florida Statutes

SIGNATURE: A 4 Tosswid Gurnaie A-l-00)  Jus S2268¢7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P: RTNER Date Daytime Phone #




