2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# . - A05247

1. Entity Name

CJ.@

THE THREE-*JA-JO: JU' UMH'ED PARTNERSHIP SECRETARY niv SiArE
DIW:’]”H 7r EEJF’ afw'\'l !bh“

Principal Place of Business Mailing Address 00 FEB ZL‘ AH g: 4 7

POST OFFICE BOX 1927 POST QFFICE BOX 1827
POMPANG BEACH Fi. 33061 : POMPANQ BEAGH FL 33061-1927
2. Principal Place of Business 3. Mai]ing Address ‘ lII‘I” |I" II"' Iml “I)' l"" ’II‘ lllﬁ Ill” III” I"l’ |||I| ||||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1780686 Not Applicable
Zi o i e
& . Country Zip Country 8. Certificate of Status Desired 0 ﬁg'gg‘ L‘:Sedd't'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name -
FURMAN‘ FRANK H JR' Street Address (P.O. Box Number is Not Acceptable)
900 NE. 3 STREET
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed rame of registered agent and utle if applicable. {NOTE: Registared Agenl signature required whan reinstating) DATE
_9 Capital Contributions $3 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. 8s Shown on record. 4 ‘ 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E00:) 14,

12. GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY

woe” | FRUMAN, FRANK-H IR o7, STERTHODRESS

smweeTaporess | 900 NLE. 3RD ST. Cv-ST-2P

CITY- ST-2P POMPANO BEACH FL

DOCLIMENT # STREET ADDRESS w

e 32 Jto

STREET ADDRESS

CITY-ST-2P ey-ST-2¢ U

DOCUMENT # o ST

NAME —“'rn‘_“u“_*n_|:-1 s | § e "_'——--“'_.:"
il ov-1-2p 13,/ 09/ G000 e =007
CITY-ST-2P *##ﬁ:] 41,25 skgigl,
DOGUMENT #

NE STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP ory-ST-2P

DOGUMENT #

STREET ADDRESS 7

V-T2 CITY-§T-2P

DOCUMENT#

N STREET ADDRESS

STREET ADORESS '

CrTY-ST-2P ory-ST-2P

{h this filing does not qualify for the exemption stated in Section 119.07(3X{), Flarida Statutes. | further certify that the information
that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
report as required by Chapter 620, Florida Statutes

,am@ Furman, Jr. 2/16/00 (954) 943-5050

ANBTVPED, R PRINTED NAME OF SIGNING GENE ‘PARTNER Date Daytime Phone #

14. | hereby certify that the inf; ton supph
indicated on this report | d eal
the receiver or trustee empowered b pxecute d

SIGNATURE:




