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2003 LIMITED PARTNERSHIP

e

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A01000001319 %

1. Entity Name

ROSS JAFFE MATZ PARTNERS I, LTD.

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE. SUTTE 210

DAVIE FL 33328

Maiting Address
3325 SOUTH UNIVERSITY DRIVE. SUITE 210

DAVIE FL 33328
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003 b

City & State City & State 4. FEI Number 65..1 158957 Appiied For
Not Applicable
Zp Country Zip Cogntry 5. Certificate of Status Desired L__] ?eae ggqli?:étlonal
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.0. Box Number is Not Acceptable)
1
CORAL GABLES FL 33134
City Zip Code
; FL

8. The above named entity submits this statement for the purpose of changmg its registered oftice 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 narme of registered agent and titls if applicable,

DATE

9, Capital Contributions $3,450,0mm

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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# | PO1000085761 STREET ADDHESS
NAME JAFFE ENTERPRISES I, INC.
saeeT acoress | 565 S.W. 12TH AVENUE, SUITE 101 S ——
crv-s-2p - | POMPANO BEACH FL 33039
pocuMent# | PO10000B5764 STREET ADDRESS
NAME ROSS MATZ RJM I, INC. , T e e TR
stReeT aooness | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 CIV-SI.2P Dd{"fl Y -"i“:;i“_ﬁ 1 Tj'i“ —UID H* 335
arvsr-ze | DAVIE FL 33328 T =
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS
CITY-S1-7P
CTY-57-2IP
TOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
. DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-5T-2P
CITY-ST-21P

14. | heraby certify 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 information

indicated on this report is tr
the receiver or trustee em|

SIGNATURE:

d accyrate ang that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
red to gxpoute this report as reguired by Chapter 620, Florida Statutes

URE REQUIRED

v

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phonhe #

iV 96r1100

CR2E003 (10/02)



