.

STAPLE CHECK HERE

Iy evL2i00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A01000001407 FILED
1. Entity Name » i
N P ! [ :
L & J WELTMAN PARTNERSHIP, LTD. . 0ZHAR 26 PM 3+ 24
" SECRETARY OF STATE
AP oAjYAC -
Principal Place of Business Mailing Address PALLAHASSEE. FLORIDA
3205 NW 62ND STREET 3205 NW 62ND STREET
BOCA RATON FL 33496 BOCA RATON FL 334%
S S AR AT AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number Applied For
K{- Y7960 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired o - gi'gasé'lﬁ?:éﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere;i Agent
|—== — —_— — - = - SéN-amey — — e e St e e et
. BLOCH’ STUART E Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON FL 33432
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 00 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

CR2EQ03 (9/01)

12, GENERAL PARTNER INFORMATION [ 1. ADDRESS CHANGES ONLY
DOGUMENT # P01000098930 M STREET ADDRESS
NAME JLW MANAGEMENT CORP.
sTREET aoDRESS | 3205 NW 62ND STREET P
om-si-2v_| BOCA RATON FL 33498 : A5 181 e ——6
— ‘ N -J AR~ Ul 2
ooy ; g4, 25 sewid], 2o
STREET ADDRESS ; |
| Crry-sT-2P
CITY-ST-21P : i L .. -
~OCCUMENTS  ~ F e T = * WsmeeraoRess [ - 0 0 - - | |
NAME
STREET ADDRESS :
H Cirv-st-2p
CITY-ST-ZP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-5T-21P -
BOCUMERT 4
STREET ADDRESS
NAME
STREET ADDRESS
by CITY-5T-2P
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME
STH@EMDDHESS CITY-ST-2IP
CITY-33-ZIP -

4 4."].,i'lereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
. mdicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai-Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AR foues S wetsmAd 2102 3. 99R25EF

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER J 4 —  o* vy ) Daia Daviima Phone #

SIGNATURE:




