" 2001, UNIFORM BUSINESS REPORT (UBR) APPRUYE

! - - ’ A N D '
DOCUMENT # a0000006187% j .. FILED
1. Enlity Name - : . . e LA i
< : 1 7-_:_ . LN \!
et £ Yoo 7 .
J.S. PARTNERSHIP, LTD. OTHAY -2 "AM 9: 29
!
: - SECRETARY OF STATE .,
Principal Place of Dusiness Mailing Address . !‘AL’L A HASSE F . FI OP I D;Q
11400 West Flagler Street Same as #1 4 P ;,‘!5,')
#202 ' ' P ,
Miami, Florida 33174 '
2. Principal Plz;(:e of Busingss 3. Mailing Address - I‘
Same as #1 Same as f#1 ‘ .
Suite, Apt. 4. olc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number x| Applied For
L Nol Applicable
Zip Couniry Zip Country 5. Certicats of Stalus Desired 0 Eez.gg‘lﬁzj;tional
* 6. Name and Address of Current Registered Agent . v 7. Name anc.l Address of New Registered Agent ' -
L : Narne « . R ]
'Jorge Sanchez-Galarraga, Esquire L ‘

1313 Ponce De Leon Boulevard Sireat Address (P.O. Box Number is Not Acceplabie)

Coral Gables, Florida 33134

City FL Zip Code
8. The above named gnlity submits this statement for the purpose of changing ils r :gistered ollicé or registered agent. or both, in the State of Florida.
| SIGNATURE
' SJ:)nﬂll'llE‘., typined of prinledt nanse of registered agent and tile il applicabla. . NOTE. tegislered Agenl signalucg required when reinstaling) DATE
9, Capital Contributions 10. Amount of Capita Conlributions ‘3—‘!1’*MATISEGHESK%_P—AYAPLE‘ITO,’%TEBT )F;STAT vt
. as Shownon record. $4,000,000.00 inFLORIDAtodae.  $4,000,000.00 KA SEEIREVERSE  SIDEFOR!FEE INFORMATION®

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DUCMUNTY | paimetto Industrial Park, Inc. STAEET ADDRESS
NAML 11400 West Flagler Street,Ste. #202
STREET ADDRESS [4p s . - .
Miami, Fleorida 33174 Y- 51-2iP
CITY-S1-7iP
DOCUMINTS STRIET ADDAESS
NAME .
STRLET ADDRESS A . stv-st 2
CITY-5T-2P ! ‘ . ! e e e e o e
DOCUMENT ¢ ‘ ' : —DSHHH?UI"—Dlld?";DQE
NAME ‘ E ' STREET ADDRE:SS *#*’}SEb . 2!3 **#*:‘ab .'i..E
SIRLLT ADDAESS .
CITY-ST-2P
CITY-5T-ZiP
DOCUMINT # STREET ADDRESS
HAME
STRECT ADDRESS .
CITY-S1-21P
ory-st-ap | - . .
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
¥ i
OUUYIENT # STREE? ADDRESS
HANL ;
“GTRLE] ADDRESS
) CIY-ST-2P
CHTY -5 - 2iIP
- 14. { hereby cerlily that the information supplied with ihis filing does not quality for ihe exemplion stated in Section 119.07(3)(i). Florida Statules. | furiher certify that the information
indicated on this reporl is true and accurate and that my signaiure shall have { 1e same legal effec! as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execule this report as required by Lhapl i 620, Florida Statutes
" 30 445~ 1
SIGNATURE: /@ o= o 30.0y _ (305) 445-535
Ju 1P EE AR TSROR BRI TIPS P TR 0 Industrial Park, IHE. Daytims Fhone 1

CR2E003 (11/00}



