STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A01000001319

1. Enbly Name

ROSS JAFFE MATZ PARTNERS I, LTD.

Poncipal Place of Business Mail:ng Address

3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328 DAVIE, FL 33328

s SEE LR T
Sulle, Apt # etc Sute. Apt. ¥, etc, 04122004 Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FEI Number Applied Far

65-1158957 Not Applcable
e Gountry Zp Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDMAN, BRUCE J

2701 LE JEUNE ROAD, SUITE 404 Street Address (P.O. Box Number s Not Acceplaple)

CORAL GABLES, FL. 33134

City FL | Zip Coce

8. The above named entity su:bmits this staterment for the purpose of changing s registered office or registored agent, or both, i the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigralura ypad ar caceed nares o tegrsterad agent ard tie ! aopizdole DATE

9. Captal Cortributions 10. Amount of Capital Contnbistions
as Shown on record $3|450!000'00 mn FLORIDA 10 date:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORNATION 13. ADDRESS GHANGES ONLY
DOCUMENT # P01000085761
STREET AGDPESS
HAME JAFFE ENTERPRISES 11, INC. °
SIREET ADDRESS | 555 5.W. 12TH AVENUE, SUITE 101 CY-ST.ZF
CIT¥-51-2IP POMPANO BEACH, FL 33069
DOCUMENT ¢ P01Q00008B5764
STREET AGDRESS
NAME ROSS MATZ RJM L, INC.
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 ClTy-5. 28
CRY.57- 29 DAVIE, FL 33328 4
R P 3 [ e
N7 " L H ] Iy O x n
32:;‘;”5 ’ STREET ADORESS ORCOT SO0 2015 SR 25
SIREET ADDRLSS Y-St ae
Y- 57- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-st-2P
£ty 57 2P ’
DOCUMENT # SIREET ADRESS
NAME
STREET ADTRESS R
£TY-51- 2P
DOCUMENT STREET ADBRESS
HAME
STREET ADDRESS -
CTY-SI- P

14, i hereby cerify that the vformation
inchicated an this report is true an
the recewver or truslee emocwer

w3 filing doss nol guakdy for the exemplion staled « Section 118 O7[3)0), Flonda Statutes 1 turther certify that the infarmation
d Wat my signature shall have the same legai effect as d made under cath, that | am a General Partner of the hmited partnersn'p or
tp execyil thgfreport as required by Chapter 620, Florida Statutes

?ﬂg&{wa S5 H-200¢ _ fot/-yS2-svo0

#GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | Carte Oayhor g Prore #

SIGNATURE:

r




