#2002 UNIFORM BUSINESS REPORT (UBR)
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STAPLE CHECK HERE

1. Entity Name ’ ra -
\\ . _.L“:‘_ D =
JENNIFER EQUITIES |, LTD. > FILE
Principal Place of Business Mailing Address 02 AUG ‘ ‘ ATE
12000 BISCAYNE BLVD.. SUITE 803 12000 BISCAYNE BLVD.. SUITE 803 e E.T AR'{ OF S
MIAN FL 30181 MIAMI FL 33181 SECR LORIDA
i 1 A\_LAHASSEE- F ,
2. Principal Place of Business 3. Mailing Address “"m“"l lIlII"I" "m ||““||“|||” ||”1 I|||||||||”|||||I||"|
* . Suite, Apt, #, elc. ‘S‘!.At.#.t,
e AL el wie. AeL et DUE BY MAY 1, 2002
" City & State City & State 4, FEI Number . Applied For
. S i . - B 1342 . [ |NotApplicanie).
Zip Country Zip Country i . $8.75 Aaditional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R Name
| FREDUMES:Y INC e = - -
ENMIE Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 803
MIAMI FL 33181
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and litte it applicabie, DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | POO00008S032 o
DA 2
Nave JENNIFER EQUITIES |, INC. STREETADDRESS =
sTReeT ADRess | 12000 BISCAYNE BLVD., SUITE 803 amv-sr26 °8°
CITY-ST-2IP MIAMI FL 33181 AN T oon o g —— 2 ﬁ
DOCLMENT ¢ et A00RESS —08/20/02--01043--005 5
#4541, 05 HRES41. 25
NAME b3 2.2 0 SO o 2 8 .
“STREET ADDRESS ™ |—— - T -
oY -ST-71P CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
—NAME B — —_ e | ——— - .. - e -
STREET ADDRESS
S — . Mo 3 ) _ e
DOCUMENT 4 N b STREET ADGRESS
NAME
STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
BOGUMENT 4 STREET ADDRESS
NAME
STREET ARDRESS TY-ST-2P
oITY-§7-3F omY-$T-2
DOCUMENYS
v STREET ADDRESS
NAME
STRECT ESS
oImy-si e CHTY-ST-ZIP

, the receiver or trustee empo

SIGNATURE: ‘

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
gred to execute this report as requiMgllyy Chapter 620

gal effact as if made under cath; that | armn a General Partner of the limited partnership or
lorida Statutes

Ay S




