SArle el nene

2002 UNIFORM BUSINESS REPORT (UBR) a T :

DOCUMENT # A05247

1. Entity Name

FILED

IV S2Es000

THE THREE "JA-JO-JU" LIMITED PARTNERSHIP 02 JAN 29 PH 3 L7
Ly
Principa! Place of Business Mailing Address TM &?Efg l‘béaE_FOF S TATE
POST OFFICE BOX 1827 POST OFFICE BOX 1927 “aath, FLORIDA
POMPANG BEACH FL 33061 POMPANQ BEACH FL 33061

MRRERAMA A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P DUE BY MAY 1, 2002
City & State City & State 4. FE} NMumber - - Applied For
59-1780686 Not Applicable
2i Count Zi Count it
P ouniry ® untry 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
- - 6. Name and Address of Current Registered Agent. P e e 7._Name and Address of New Reglstered Agent
Name
FURMAN, FRANK H JR Street Address (P.0. Box Number is Not Acceptabie)
ree ress (P.Q. Box Number is Not Acceptable
/900 N.E. 3 STREET
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State ot Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. DATE [ .

9, Capital Contributions $3 mo_m 10. Amount of Capital Contributions | 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
1.8 Shown.on record. ' in FLORIDA 1o 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocUMENT £ . | . . )
: STREET ADDRE e
NAME FRUMAN, FRANK H JR. DDRESS &
streer anoress | 900 NLE. 3RD 8T. TY-ST-2P g
CITY-ST-ZiP POMPANO BEACH FL BITY-ST- i
o
DOCUMENT 4
STREET ADDRESS ©
NAME ’
STREET ADDRESS CITY-8T-7P ) R —
CITY-ST-2IP ~r 1 l'jl:ll:ll:}-q-ffﬂﬁl__,_l.‘f_x\b 1 :""""u:"_"
DOCUMENT # RIS Yl Rl I B | BT o
. SmETADRESS.} ..~ == . Ra#ld1.25 weex141.25
STREET ADDRESS
CITY-ST- 2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDEESS
& CITY-ST-ZP
GIY-ST-2P5
nocume . & STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-2P
CITY-57-2IP

14. | hereby 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 reporj e and accyrdfe that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
ecute s report as required by Chapter 620, Florida Statutes

H Furman, &
SIGNATURE: RE el Japy) | 1 [9!0 2 954-943-Soso



