ZOQO,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19785 EILED
1. Enity Name SECRETARY (F STATE
FJS PROPERTIES FUND |, LP., LIMITED PARTNERSHIP BIVISION OF CORPORATIUHS
BOEPR 12 PH L: 40
Principal Place of Business ) Maiting Address 7
401 EXECUTIVE CENTER DR. 401 EXECUTIVE CENTER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2936
I I AR ORI ATARL
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE Eﬁjﬁ
City & State City & State 4. FE! Nurnber w Apptied For
13 3252%7 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O gg‘gfqﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . N
LEBOWITZ MURRAY - ' BERMAN WOLFE RENNERT VOGEL--& MANDLER, P.A.
2600 E COMMERCIAL BLVD. SUITE 213 105 g th s T ouTEna S traet™
FT. LAUDERDALE FL 33308 Suite 3500
M3 ami FL $3£51%%2130

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SGNATURE L A W JTeSCrey L, Mandler. U Iﬂ L//Q/QO

printad name of registerad agent and tis if applicable. {NOTE" Registered Agent signalre requirad when reinstatingy® 7 DAIE
9. Capital Conwrifiions . $8,391,500.00 - 10. Amount of Capital Contrinutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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 l 13. ADDRESS CHANGES ONLY
oocument# | P40997 ’
NAME FJS PROPERTIES, INC. STREET ADORESS
smeerancress | 264 ROUTE 537 EAST ary.5h.2p
erv-sr-zp | COLTS NECK NJ 07722 e
ooouenTs |
NAVE STREET ADORESS
STREET ADDRESS N
il HOHH O D S o s =
— S i T i ¥ =¥
mmw# ' . | smeEranoness | | - D425,/ 00-~01104--020
STREET ADDRESS N : fubgon
CTY-ST-2P
OB ¢ STREET ADDRESS
NAME
Cfy-ST-2P
CITY-S7-2P i
DOCUMENT # AODRESS
NAME STREE
CTY-5T-2P
COfTY-ST-2IP ’ i
oo N -
e STREET ADDRESS
NAME ; .
STREET ADDRESS | .., ay.S. 2P
oY-ST-2P -t

14. | hereby certify that the information supplied with this Hling does not guality for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my Signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter

, Florida Staft
SIGNATURE: MuSANBI IR EREQUAAED \/&\Q/bﬁ(cz/;%a 9y warssy

es
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER U Date Daytima Phona #

CR2E003 (9/99)



