2001 UNIFORM BUSINESS REPORT (uan)
DOCUMENT# A16601

1. Entity Name
SAN JOSE CENTRAL, LTD. FILED
A e dae by
Principa! Place of Business Mailing Address 0“ TB 3] “’\ \0 g
1300 RIVERPLACE BLVD.. SUITE 105 1300 RIVERPLACE BLVD.. SUITE 105 T PR‘{ Oi S— ATE
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. FEI Number Applied For
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'g@&(ﬁfy Cowc\ig .._%5 /7 j H 5. Cerlificate of Status Desired 0 ?g'gesqlﬁ::ﬁmal
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' BARRY J Street Address (P.O. Box Number is Not Aéceptable)
1300 RIVERPLACE BLVD., SUITE 105 —— - —~ .
JACKSONVILLE FL 32207 g e w
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8. The above named entity submits this statsment for the purpose of changing its registered office 6r registered agent, of Both, i the State or Hurua?

N
SIGNATURE
Signature. Typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agant signature requirad when reinstating) - DATE
8. Capital Contributions $30 000 00 10. Amount of Capital 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 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 12, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WEISS, SYLVIA
streer ADDReSS (1601 OCEAN DR., #805 CITY-57-21P
orv-s-z¢ | JACKSONVILLE BCH FL '
—=STHTG0 ‘—‘5 prake 2
uis] T # !
DUMEN : STREET ADDRESS Qa;.fgaf?rﬂ T’Qg’.ﬁ D~1r
W | GOLDSTEIN, BARRY | = =
- |~ STREET ADDRESS - e - : B -
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oiry-sT-2P . 1 JACKSONVILLE FL
DOCUMENT # STAEET ADDRESS
NAME KORNBLUM, EUGENE H -
STREET ADDI
; EET :ESS 2419 SARAGOSSA AVE. CITY-ST-2P
y-57-2 JACKSONVILLE FL
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CITY-ST.ZF CHTY-S57-2IP
DOCUMENT #
f STREET ADDRESS
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STREET ADDIESS
STt 10 CITY-§T-2P

indicated on this report is tru

the receiver or trusiee emp red to execute this report as required by Chapter 620, Florida Statutes

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. 1 further certify that the infermation
nd accurate and that my signature shalt have the same legas effect as if made under oath; that | am a General Partner of the limited partnership or
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