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LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203000000006

1. Entify Nama

JACARANDA TRAIL YT, LTD.

DO NOT WRITE IN THIS SPACE

2, Principai Phace of Bysiness

2937 SW_27 Avenue

3. Mailng Address

2937 _Sw 27

Avenue
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DO NOTWHRITE IN THIS SPACE

Suiie, Apt # ets.

Suite 303

Suite, Apt. ¥ ate

Suite 303

| Coconut Grove, FL

City & Staia

iy & Stale

Coconut Grove, FL

Appliad For &

i Couniry 2ip

USA 33133

Countey

USA

8. Ceriificats of Stalus Dosired

HE S i
= $8.75 additiona:
Lt

Fee Requirad

33133

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

Narneg

Brian J. McDonough

2"200"%&%‘ e’u?n E‘fﬁ :fs“;m' ~—]»::—.f 19 Mot Acceptiatile)

150 West Flagler Street

FL | 33130

SIGNATURE

anging is regisiered office or registerst zgent,

¢ ot i the Brals of Flondz, |am Leviiar whhy, anisi acespt

B

DATE

9. Capital Conlrity
as Shown on record.

$99..00
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M ’M"A'xEcm-:(:‘ii;{PAYAsL_t"_re':FL,-,BE:i‘r..{J‘FSTAT;:‘;"_'
. SEE REVERSE SIDE:-FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE
NOTE: General Partners MAY NOT be changed on {l

SS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
he form; an amendment must be filed to change a general partner.

BENERAL PARTNER INFORMATION

P02000134719
Jacaranda Trail II, Inc.

2937 SW 27 Avenue, Ste. 303
Coconut Grove, FL._33133

CRZEON3B (12/02)
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DO NOT WRITE

IN THIS SPACE

CHY-51. 4%

FIREET A

STAPLE CHECK HERE

SIGNATURE:

Bruce Greer

in Saction 1{3.07(
s if rnads unrlar 0z

Jibs

sihaTURE AKD 1Yeg| {Qi PRINTED NAME OF SIGNING GENERAL PARTNER
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ACCOUNT NO. : 072100000032

REFERENCE : 893869 4311473
AUTHORIZATION : ¢ idﬂwx. 1‘/ ;.
COST LIMIT : & 150.00 %

ORDER DATE : January 15, 2003
ORDER TIME : 11:0 AM

ORDER NO. : 893869-010
CUSTOMER NO: 4311473

CUSTOMER: Jackie Gerstenfeld, Paralegal
Stearns Weaver Miller
Museum Tower, Suite 2200
150 West Flagler Street
Miami, FL 33130

ANNUAL REPQORT FILING

NAME : JACARANDA TRAIL II, LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
YOOI 3ISSVHYTIVL
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CONTACT PERSON: Susie Knight-EXTH1156 SHOILY 04N 40 NOISIND
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