2002 UNIFORM BUSINESS REPORT (UBR) Af’*}iﬁg;‘]‘v‘ta
DOCUMENT # A13733 = — FILED

1. Entity Name P
JM ASSOCIATES, LTD. {1 02 4PR | 9 PH 2: 02
SECRETARY GF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% KATZ BABRON. SQUITERQ. ET AL % KATZ. BARRON. SQUITERQ. ET AL
2699 S. BAYSHORE DR.. 7TH FLOOR 2689 5. BAYSHORE DR.. 7TH FLOOR

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. :
g ° : DUE BY MAY 1, 2002
City & State City & State g 4. FEI Number Appiied For
. 59—2549648 Not Applicable
i i [ Lo e [ it -
- ZI?_..._ - —— _‘(;o_untry e ___“_glp S S -meit- 78! Certificate of Status Desired O $8.75 {\ddutnonal
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CORPCO, INC. Strect Address (P.O, Box Number 1s Nol A 1abie)
- . - r Q. um| ccepl
2699 S BAYSHORE DR. 7TH FLOOR b
MIAMI FL 33133 ‘
Cﬂy ‘ FL Zip Code

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

J

SIGNATURE
Signature, typed or printed name of registered agent and Iitle i applicabla, . DATE
9. Capital Contributions $8 273,000.00 10. Amount of Capilal Contributions! 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. ; SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filod to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDHEéS
NAME FARBER, LEONARD L. X
street aooress | 450 E. LAS OLAS BLVD. #880 R :
CITY-ST-2P FT. LAUDERDALE FL 33301 ‘
DOCUMENT # -
CUMENT STREET ADDRESS
NAME !
STREET ADDRESS :
om-st-ze 4| - _ - — 4 sy
E;EY-ST_'Z'P . _ e e e e - e i e e ol W e DR :“t*;“‘?% ::’\':7'5?‘:? BIB IB ESb 15 r 3""'—- l:' -l
DOCLMENT# s o ~04/29/02--1015--011
STREET ADDARESS e ke T
NAE 3 SV AT I . . Yo v )
STREET ADDAESS i
CTY-§T-2P
CITY-S7-2IP ‘
Di MEN
OCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS R '
CITY-ST-2P
DOCUMENT ¢ STREET ADGRESS
NAME :
STREET ADDRESS i
CITY-ST-2P
CITY-ST-ZIP 1
DOCUM ‘
U ENI# STREET ADORESS
NAME |
STREET % | ,
AR cy-sT-zp |
CITY-ST-21F ]

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 thas the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
the receiver or trustee gmpowered 10 execute this rep: s required by Chapter 620, Florida Statutes

i

e R | T

CRZ2EQ03 (9/01}

NOTTED ’%%‘/ 7\—‘*3‘-74/«?/@.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phone #

- B8Z L1000 ‘

.\

oW




