# 72602 UNIFORM BUSINESS REPORT (UBR)

|

M Bl A =

)

DOCUMENT # A00000002014
1. Entity Name
THE JDF FAMILY LIMITED PARTNERSHIP FI L E D
2002APR 29 AMID: 27
Principal Place of Business Mailing Address DW 'Of' Ar -"‘O
1901 NORTH RIVERSIDE DRIVE 1901 NORTH RIVERSIDE DRIVE Jraiun e LORPORATIONS
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 iALLAHASSEE, FLORIDA
S S DR
Suite, Apt. #, etc, Suite, Apt. #, eic, DUE BY MAY 1. 2002
City & State City & State 4, FEI Number 65‘1%4?73 B Applied For
Not Applicable
Zip - - -Country _ - Zip . Country 5. Certificate of Status Desireg [ - ?ese-gitﬁ:ﬁ:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™79 .
WITTE’ LARRY F ESQUIRE Ste A\d}rfs(Tch un‘ﬁzr'is NoDc'c! ‘gbi). n L‘
201 SE. 24TH AWENUE T8 M RVVERK L DR v e

POMPANOQ BEACH FL 33082
“omPrNO Beno H FL | ZFfr2-

8. The above na

tity submits this statement for the punpage of changing its registered office or registered agent, or both, in the State of Florida.

l/é. [~ §—or
ed or printed name of registered agent and title if applicable. J

SIGNATURE

DATE
g
9, Capital Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $137,700.00 in FLORIDA to date. 131 7100.00 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
DGCUMENT # L00000015732 STREET ADDRESS
NAME ADF ASSOCIATES, LLC.
streer aboress | 1901 NORTH RIVERSIDE DRIVE CITY-ST- 2P
orv-sr-ze | POMPANQ BEACH FL 33062 Lol o T T T Lol oef s N [ e
Sl _-K-.-"---\.....-:;_-l_ LI -
P— STREET ADDRESS -05/10/02--01036--018
STREET ADDRESS |~ ™ oo T .
cTY-ST-2P
CY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
- STREET ADORESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7IP
GTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-2Ip
OITY-§T-7PP
DOCUMENT # STREET ADDAESS
NAME
STREET ABDRESS oTY-5T-2P
GITY-5T-2IP

14. | hereby certily 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 informaticn
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 limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Floriga Statutes

iSE]

SIGNATURE: _/

BRI VAT /PEGSry - /= §- 02 QS if- iy )=- P00 &

{ #NATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #

Iy

! CR2E003 (9/01)



