A

'

.~ 2003 TED PARTNERSHIP o

UNIEORM BU SREPORT(UBR) .. .

DOCUMENT # AOOOOOOOzeM\ _
1. Entity Name | o

THE JOF FAMILY LIMITED PARTNERSHIP 2 _g“_;g L E I
Principal Place of Business Mailing Address 03 APR 2 l PM 2 [+ !
1801 NORTH RIVERSIDE DRIVE 1901 NORTH RIVERSIDE DRIVE LV . e
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 B f‘ id | M “-ﬁ

HINI il RN

2. Pringipal Place of Business 3. Mailing Address

Suit:-). Apt. #, etc. : Suite, Apt. #, etc. DUE BY MaY 1, 2003

City & State City & State 4. FEINumber g6 4064773 Applied For

. - Not Applicable
Zip Country Zip Country i 5. Certficate of Status Desired o gg.g?qlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namé) - -

KLUZAK, JAMES L DLY2Ak, TAMES L.

1601 N. RIVERSIDE DR. Street Address (P.O. Bbx Number is Not Acceptable)
- POMPANO-BEACH FL-33062— E—

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. DATE
9. Capital Contributions X 10. Amount of Capital Gontributions ¥ 11, MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. $137’7m 00 in FLORIDA to date. /37 76 ad. 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.

v 296000

DAL LHE G FERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # 1.00000015732 STREET ADDRESS g
NAME ADF ASSOCIATES, L.L.C. =
streeT aporess | 1901 NORTH RIVERSIDE DRIVE CHTY_ST-ZP 8
CITY-§T-21P POMPANO BEACH FL 33082 . = 8
(3]
DOCUMENT # &
STREET ADDRESS - - ©
NAME B iN H R T L B iy
STREET ADDRESS A= T o
I TN | Ill_iql-. 0T #%-7F
CITY-$7-21P )
- ; . .
OCUMENT STREET ADDRESS ’
NAME ’
STREET ADDRESS ITY-ST-21P
CITY-ST-2IP . e
DOCUMENT # STREET ADDAESS
NAME )
STREET ADDRESS ' ’ CITY-ST-2IP ‘
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
MENT #
pacul STREET ADDRESS
NAME ‘ f
STREET ADDRESS - CITY-ST-2P
CITY-S7-2IP -

alon supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
gnd accurate and that my signature shallpave the same legal effect as if made under cath: that | am a General Partner of the fimited partnership or
gred to execute this report as req byfChapter 620, Florida Statutes

14. | hereby certify that the i
indicated on this repor
the receiver or trustegg

SIGNATURE: _ /P&, (A 4‘/*(7—'0;’

SIGNATURE AND TYPED OR PJANTED NAJE OF SIG}ING t NfHAL PARTNER Date Daytime Phone ¥




