e
2002°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# -=A00000000953  : %
1. Entity Name s . 1 F l L E D 2
TJH, LTD. .
. 02 JUN 28 PH L: 50
Principal Place of Business Mailing Address SECH .y wy g (\,_ L " .
3440 HOLLYWOOD BLVD.. STE. 360 3440 HOLLYWOOD BLVD.. STE. 360 TA Lt" X i'l‘é F fdﬁiIUA T’gﬂgﬁ
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 ALLARASSLE W ‘
| AT T
2. Princ{pal Place of Business 3. Mailing Address
Suite, Apt. #, e-m Suite, Apt. #, elc. . DPE BY MAY 1, 2002
City & State City & Slate 4, FEI Numbear - Applied For
(05 l ' l Zq 7 Not Applicable
| _‘nZif_ L Countr}t T @e T T Ty County=EE s 'Certlflcate of'Slatus Desn.red I:] geae ;qu:\ls:éﬂonal
6. Name and Addres;—m arrent Regis!ered Agent 7 Name and Address of New Roglstered Agent . _
Name
ROUSSO, MARK E ESQ.
‘ . . I _Street Address.(P.Q..Box. Number_is Not Acceptabla} -
3480 HOLLYWOOD-BLVD:"STE. 360
HGLLYWOOD FL 33021
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
Signalure, typed or printed name of registerad agent and titie if applicable. DATE
8. Capital Contributions $1 5m (moo 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO 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 Parthers 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 # P97000068841 STREET ADDRESS §
o5
NAE TJH, INC. N1 eR2are-——o -
streer anoress | 3440 HOLLYWOOD BLVD., STE. 360 S -UrA02/02--01055--004 9
CITY-ST-2P HOLLYWOOD FL 33021 . L St T 5 2 o ey e T §
DOCUMENT # i STREET ADDRESS b
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP - i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-21P
emvstap— e o _— = - — i el — - R
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-TIP -
DOCUMENT £
STREET ADDRESS
NAME 4
STREETADDRESS CITY-57-2IP
CITY-A-2P -
DOCLMENT #
STREET ADDRESS
NAME
.
STREET ADURESS CITY-ST-ZP
CITY-ST-ZP .

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered (gexe yreport as required by Chapter 620, Florida Statutes ,{ 2262
-

DRE Az, James w. Hairl SB(436C952

D TYPED OR PRINTED NAME OF SIGNING GENERAL PAARTNER Date Daytime Phana #

SIGNATURE:




