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DOCUMENT # AQ0000001442 FILED

1. Entity Name 02 ﬂPF‘
JOG CENTRE ASSOCIATES, LTD. o P +50
SECREIARY .OF STATF

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
902 CLINT MOCRE ROAD. SUITE 124 902 CLINT MOORE ROAD. SUITE 124
BOCA RATON FL 33487 BOCA RATON FL 33487
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MORTON GROUP‘ INC. ’ Street Address (P.O. Box Number is Not Acceptable)
902 CLINT MOORE ROAD, SUITE 124

BOCA RATON FL 33487 /5340-Jo4 krad Sark 200
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'd Atfice or registered agent, or both, in the State of Floridg/
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9. Capital Contributiorfs $0 00 10. Amount of Capital Contributions . 11:MAKE. CHECK PAYABLE TO DEPT. OF: STATE ;s
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 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
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14. | hereby certify that the information suppliegiviththis filingzfoes Aot qualify foghhe exempliog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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