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___2002 UNIFORM-BUSINESS-REPORT" gunm ya
DOCUMENT #  A07090 qly

i FILED
1. Entity Name hbr‘EmR‘{ oF STA TI?(.]HS
INDUSTRIAL AFFILIATES, LTD. / s!l‘«!iSiD‘i OF CORPORATI
"

02 APR -1 PHI2: 31

Principai Place of Business Mailing Address
2850 N.W. 72ND AVE. C/O LEONARD JAFFE
MiAMI FL 33122-1310 P.0. BOX 300632 JFK AIRPCRT

JAMAICA NY 11430

o e L

fta, Apt. #, etc. ite, #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & Stata 4 FEi Number Applied For |
59—1945890 Not Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JAFFE' LEONARD Street Address (P.O. Box Number is Not Acceptable)

2850 N.W. 72ND AVENUE - : : -

MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registerad agent and titla if applicabla. DATE
9. Capital Contributions 330 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. el in FLORIDA to date. 3 , DR, 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 4 3 -
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner. 07-@

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUNENT # (395143900027 STREET ADDRESS
RAME INDUSTRIAL INVESTORS, A FLA. GEN. PTSHP.
STREET ADDRESS | 2850 N.W. 72ND AVENUE CITY-S7-7IP
CITY-ST-71P MIAMI FL v
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS - T
CITY-ST-2IP S
DOCUMENT # C F < 94g¢ ’7 STREET ADDRESS 1 Dl:":l UL- 34 .::l_E] 1 ——k
NAME - G( 8 y A1 -3
STREET ADDRESS ‘ _ . ; o i = 1 F
CITY-ST-2P CQ/LT - ?. FT 9 CITY-ST- 2P ****-.JU 7.0 eEERIT. 50
oo " STREET ADDRESS ' T
NAME
STREET ADDRESS I
CITY-ST-2IP R
DGCUMENT # STREET ADDRESS
NAME

| STREET ADDRESS )

|- CTY-ST-2IP IY-ST-2P
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRES S
CITY-ST-ZP Ciry-ST-21

14. | hereby certify that the information supplieg

ith this filing does
indicated on this report is true and accuss i

afl faye the same legal effect as if made under cath; that | am a General Paniner of the limited partnership or
FEpter 620, Florida Statutes

SIGNATURE: S OAARA A, !;Z'i-n@éfgﬂff/\/@% 3/7/V L - 648700

ﬂaﬁ.\mne AND TYPED OR PRINTED nnuéa's sugmbé GENERAL PARTNER Daytime Phona #

é- ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Q

1158100

av

CR2E003 (9/01)



