2001 UNIFORM BUSINESS REPORT (UBR)

POMLN A00000001442
JOG CENTRE ASSOCIATES, LTD. - l L E D
Principal Place of Business Mailing Address 1 AY ..2 Pﬁ 12‘ 3 l‘
902 CLINT MOORE ROAD. SUITE 124 902 CLINT MOORE ROAC. SUITE 124 ' ]
BOCA RATON FL 33467 BOGA RATON FL 33487 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address " IIll,"m I” I"" II II ” ” ||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
b —joS OlLE Not Applicable
o - g .
P Country ae Country 5. Certificate of Status Desired | ,$8'75 Additional
' Fee Required
6. Name and Addreas of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name
MORTON GROUP’ INC. Street Address (P.O. Box Number is Not Acceptable)
802 CLINT MOORE ROAD, SUITE 124
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and tive if applicable. (NO = Registared Agent signature required when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Cap: al Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF‘STA'E {
as Shown on record. * in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIWVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
P :
DOCUMENT P93000020897 STREET ADDRESS
NAME MORTON GROUP, INC.
STREET ADDRESS = P
902 CLINT MOORE ROAD, SUITE 124 N EREEWEE el
onv-sT-2P— |BOCA RATON FL 33487 : ——131 EE——021
25 kRS .
DOCUMENT # TREET ADDRESS #*—**141 25 FEe#141.2%
NAME
'STREET ADDRESS
: CITY-ST-2ZIP
CITY-ST-ZP
GOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2p
CITY-§7-71P
DOCUMENT #
STREET ADDRESS
aNaki
STREET ADDRESS
CITY-ST-2P
GITY-ST-ZP
SocuMENT #
STREET ADDRESS
NAME
STREET ADDRESS et
CITY-ST-2IF CITY-5T-21P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
QY- S1-2P 7 //7 CITY-S1-2

this filingdoes bt quality i ¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that fy Gignajdre shifll have the same legal effect as if made under cath: that | am a general Partner of the limited partnership or
is rg gQuiredby Chay ter 620, Florida Statutes

o VOer e 75z

PED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Dats Caytime Phone #

14, | hereby certify that the information supplied wi
indicated on this report is true and accufate g

4v 828000

CR2E003 (11/00)



