2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Enlity Name

JM ASSQCIATES, LTD.

A13733

FILED LA 20

Principal Place of Business

% KATZ. BARRON. SQUITERQ. ET AL
2699 S, BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133

Mailing Address

% KATZ. BARRON. SQUITERQ. ET AL
2699 5. BAYSHORE DR.. 7TH FLOOR
MIAMI FL 33133-5408

oo ppR 11 Mn:kO
cTARY OF TATE
stk TR e akipn

R

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2549648 Not Applicable
i Count i L
Zp auntry Zip Country 5. Certificate of Status Desired O $8.75 'a.‘dd'“ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-CORPCO’ ING™ - ) B o -St eet Add. (PO B- Number is Not Acceptable)
T ress (F.U), boxX Num I cce
2699 S BAYSHORE DR. 7TH FLOOR
MIAMI FL 33133
City Zip Cede

FL

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

Signature, typed or printed name of registered agent and utls if apphcable.

(NQTE: Registered Agent signature raquired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$8,273,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # —
NAVE FARBER, LEONARD L. STREETATORESS
smeraooress | 450 E. LAS OLAS BLVD. #880 ary.q1.2p _
CITY-57-29 FT. LAUDERDALE FL 33301 BDDD%%E% ‘:61%—%8635?
DOCUMENT # “'[]4 ;" D B ? -
STREET ADORESS
NAME AERCOE DT pwkkSon, 20
STREET ADDRESS
omy-57- 2P a-§r-2
DOCUMENT #
STREET ADDRESS
HAVE
STREET ADDAESS _— - -0 ory-gr-gp~ ~| - o~ — -— o A e - -
Y- gT-2p
DOCUIMENT #
N STREET ADDRESS
STREEF ADDRESS
gl CITY-§T-2P
ﬁ”ﬁm' 7 STREET ADORESS
STREET ADDRESS
CTY-ST-2P Y- 5T-2¢
MENT # .
C STREET ADDRESS
ADORESS
sy e CITY-5T-2P

14. ) hareby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 113,07{3)(), Florida Statutas. | furiher certify that the information
indicated an this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 gxecute this rapor} as required by Chapter 620, Florida Statutes

; > :

SIGNATURE AEGUIREIMEONARD L. FARBER, GP 3/ /2000 (954)
' SIGNATURE AND “550 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

A

CR2E003 (9/99)



