2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  A01000000756 _ '
1. Entity Name . e F: L-ED
JOSTERDA LIMITED PARTNERSHIP N sdula)
O2FER 13 PH 3:32
[N nalf R ol
Principal Place of Business Mailing Address Té"{"‘}‘f,“f; !"Rt OF 5 TATF
1290 WESTON ROAD SUITE 314 1290 WESTON ROAD SUITE 314 heeRiinosiE, FLORIDA
WESTON FL 33326 WESTON FL 33326
S —— S GG AR MDA O
Suitg, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
= Clly 8.5t o otz e e oo e Cily. & Slale e 2 e e S a4, FEENUMDGD e — | | Appliod For
! 5-—"//2 9-;) 0? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese';esq L’::?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E{SLER’ MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
. 1290 WESTON ROAD SUITE 314
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and fitie it applicapla DATE
9. Capital Contributions sz 800.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&S Shawrvon Tecord: e Lt = i FLORIDA o dale S — 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
DOCUMENT #
STREET ADDRESS
e ENTERPRISE TITLE Hl, INC. 1008] PINTS RLVA SulTe C
STREET ADDRESS | 1290 WESTON ROAD SUITE 314
CITY-S7-2IP
crv-stz | WESTON FL 33326 PEMBROK € PNLS ,CL D3024
DOCHMENT #
STREET ADORESS
NAME
ETT':EESF:D;:ESS OITY-ST-2P OO0 502234 58—~
= =2/27 /2--01001 --~00%
COCUMENT # STREET ADDRESS *###f’ L25  dmkld].25
NAME (_BWJ
STREET ADDRESS .
il CITY-ST-ZP
DOCUMENT ¢ STREET ADORESS ST T - = -
NAME
STREET ADDRESS P
CITY-$1-2Ip e
”UCUME"T.‘ STREET ADDRESS
NME
STREET Au[{nﬁss CITY-5T-21P
CITY-ST-Zi. -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CTY-§T- 2P cr-st-2p

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is rue 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 parinership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Fiorida Statutes

) . G.P
SIGNATURE: [/ liad 10w )~ P Eaterpesse Ting 1M iJgloz 9594312000

"SMENATURE ANDJTYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Oard Myt e Phore #

LEEL100

1v

CR2E003 (9/01)



