2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Nama A1 3835
JET AVIATION ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address 01 HN{ -3 P“ \2 07
1515 PERIMETER RD 1515 PERIMETER RD ’ '{ATE
PALM BEACH INT'L AIRPORT PALM BEACH INT'L AIRPO3T SECRET hR‘;{Eg FSLOR‘DA
WEST PALM BEACH FL 30406 WEST PaLM BEACH FL 3306 T ALLAHAS
R S MG AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2246178 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired ‘ﬂ ?g'gesq L‘:S:;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLES RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
1515 PERIMETER RD
PALM BEACH INT'L AIRPORT
WEST PALM BEACH FL 33406 City ‘ FL [ ZrCove

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

SIGNATURE -
Sugrature, typed or printad nama of registeled agent and titte if applicable. {NOTE  Regstered Agent signatura required when reinstating} DATE
9. Capital Contriputions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE.TQ DEPT. OF STATE
as Shown on record. $1,500,000.00 in FLORIDA o di te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on tF 2 form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY

DOCUMENTY | aBBA7 STREET ADDRESS

HAME JET AVIATION/PALM BEACH - =

- [ Ry ——

STREET ADDRESS | 81515 W PALM BCH INTER. ay.st-2p 200004354322 ——=

ar-st-2¢ \WEST PALM BCH FL —05/30/01=-01138--01 7
Y o T myn g

DOCUMENT # STREET ADDRESS H#4#535. 00 Hea535. 00

NAME

STREET ADDRESS CITY-ST-2IP v

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

DOCUMENT # STREET ADBRESS

NAME

STREET ADDRESS CITY-ST-ZIP

Gy -8T-ZIF

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2ip

CITY-ST-2 -

BOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-8T-2p

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does nat qualify fe the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shatl have he same legal sffect as if made under gath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 1o execute this report as required by Chap ar 620, Florida Statutes

M | Yol

VLA
SIGNATURE AND TYPE [ O H PRINTED NAME OF SIGNING GENER: L PARTNER Ddte Daytime Phone ¥

SIGNATURE:

1469000

3

CR2E003 (11/00)



