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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A16601

1. Entity Name ""ig‘ -
SAN JOSE CENTRAL, LTD. SELRETARY D'i;dgh[f:ﬁ&% s

piv1SIoH OF CORI

Principal Place of Business Mailing Address ] 00 FEQ - | PH |+ 5L

1300 RIVERPLACE BLVD.. SUITE 105 1300 RIVERPLACE BLVD.. SUITE 105
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9018
2. Principal Place of Business 3. Mailing Address ”“ml “I‘ “Iﬂ IMI "m |||II lm III“ Ill" Iml |||H I{m "I“ ‘Il\
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number B 1 {Appiied For
59‘2517550 [ !NO! At
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - e o e... foE Hequ_lreq_ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Fie_gisiered Agent

Name

GOLDSTEIN, BARRY J
1300 RIVERPLACE BLVD., SUITE 105
JACKSONVILLE FL 32207

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

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 __.
Signature, typed or printad name of registered agent and ttls if applicabla {NOTE. Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $30 000.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y in FLORIDA to 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 | EEB ADDRESS CHANGES GNLY
DOCUMENT #
NAVE WEISS, SYLVIA

smeeTaooress | 1801 OCEAN DR, #905

e EO0003 123805 T

ev-st-zp | JACKSONVILLE BCH FL
DOCUMENT # -02704/00-~01035--013
NAVE GOLDSTEIN, BARRY J STRLET ADORESS FHEED00. TS wwd203, 75
smreeTs0oress | 6905 MADRID AVE. O
orv-s-22 | JACKSONVILLE FL

ToocUMBNT# | = T TR - R R RN = - = < - - .=
NAE KORNBLUM, EUGENE H STREETADDRESS

sTeeranoREss | 2419 SARAGOSSA AVE.

CTY-ST-2P
orv-si-2¢ | JACKSONVILLE FL /N _
DOCUMENT # !
NAVE STREET ADDRESS \
STREET ADDRESS : o
CITY- §T-2P \_/ \
Ty -5T-7P
! STREET ADDRESS
KAME _
STREET ADORESS
CTY-ST-2P
CITY-5F- 29
DOCUMENT #
] NAWE STREET ADORESS i
STREET ADORESS
Y- 57-
" CITV-ST-ZP G- 72

h-u. | 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 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 thz imics satnornlis
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %m%%% LMZOO Q4. 348390

““5iGNATUGE ANE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ & Daytime Phone #




