—
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT

DOCUMENT # A02000000921

1. Entity Narme

JASPER 26 INVESTMENTS, LTD.

Principal Place of Busi Mailing Add S -

41”2%C'L%SALLEED%|VEUWSS 426 LASALLE DRIVE SECRETERY oF STATE

PALM HARBOR FL 1685 PALM HARBOR FL 34685 [PLLAHASSER FLORIDA
S — A e

Suite, A t. #, atc. Suit , Apt. #, atc.
W16, ApLE ol . wie: Apt . ote DUE BY MAY 1, 2003

City & State City & State 4. FEI Numbe Applied Far
3 r/‘/ ‘/’3 r’" IS Not Applicahle

! Zip o Countr —_— __\;}'p - _ -l Country_ __. .. _ ] o A e S —2;$8:75-Addilional"‘—"
S oy Bt Pf 4 EIL“_F_S |78 Certiticate’of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

RIEF, FRANK J Il

442 WEST KENNEDY BLVD SUITE 40 Street Address (P.O. Box Number is Not Acceptable)

-t

TAMPA FL 33606 '

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Contributions $1 349 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown on record. Y ' * in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATIOR

A GENERAL PARTNERTHAT 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
OCCUMENT #

HAME ZILBERBERG, GERALD H
STREET ADDRESS | 4126 LASALLE DRIVE
cr-stze | PALM HARBOR FL 34685

STREET ADDRESS

CITY-ST-2IP

CHHIO T 4 29y
526G, 25

v.:r‘..v = 7 o e Y e
BOGUMENT # STREET ADDRESS U317 03--01 03310006 *
RAME
STREET AUDRESS CITY-5T-7
CITY-§T- 7P R o - — -

-1 DOGUMENT #—|—~— — -
¢ STREET ADDRESS

NAME
STREET ADDRESS CITY-§T-7Ip
CITY-ST-21P .
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-8T-2IP
D

OCUMENT # STREET ADCRESS

NAME .
STREET AGDRESS GITY-ST-ZiP
CITY-ST-71P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS

CiTY-87-21P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am g General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE\: \TT‘:}B@LMMHM:E&Q . 3//;/03 | 72;)-» 795-1277

SIGNATURE AND TYPED OR PRINTEG NAME OF sn@uuc GENERAL PARTNER Date ———————

CR2E003 (10/02)




