2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22454

1. Entity Name

BLUE JAY ASSOCIATES, LTD.

\':’

Fl

L=

As*: :':‘1 '

LED

Principal Place of Business

Mailing Address

o1 FEB

L7 M 6g

C/O INTRADECO C/0 INTRADECO N C‘F ST f—\T E
7300 BIRD RD. SUITE 200 7300 BIRD RD.. SUITE 200 SECRET N‘ LORIDA
MIAM) FL 33156 MIAMI FL 33155 TALLAHASS
2. Principal Place of Business 3. Mziling Address ”“"“ |||| “l!l “I““ I‘ l"hlm Ill” I‘l“ m" |||" M““IU ‘Ill
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2776185 Not Applicable
Zp- | Counmry: SR R 7| Country - | 5 Terificate of Status Desired ™ [ Eg;esqtﬁ:}:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMAN, JOSE
7300 BIRD RD.
SUITE 200
MIAMI FL 33158

(R

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

City

Zip Code

FL

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

+

SIGNATURE

YRS

Slgnalure tyde or pril’llﬂd name of !BngIeIEd agen( und title if applicable.

(NOTE: Registerad Agent signature requited when reinstating)

DATE

9. Capital Contnbuuons
as Shown on record.

$598490352

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEFT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | 352495 " STREET ADDRESS o NI Ql:-' FErEl g ——3
- I ECO INC. -U::’s’13.fll1 --l"|1ﬂ§i i-:l:'lm__r_
STREET ADDRESS 7300 B|RD R‘D mo CIFY-ST-2IP ****Sdb' ....-3! *#**Sdt‘. d':'
CITY-ST-ZIP FL
DOCLMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-8T-2IF i
Aeomvestze | - L T ——— = - —

DOCUMENT # STREET ADDRESS
NAME
SJREET ADDRESS CITY~ST-7P
CITY-ST-2IP ]

. [

 DOCUMENT STREET ADDRESS

MNAME
STREET ADDRESS LITY-ST-ZIF
CITY-ST-ZIP -

[
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-5T-ZIF
CITY-ST-ZIP -
—
0 UM‘ENT‘ STREET ADDRESS

NAME
STREET ADDRESS CITY-S7-2IP
CITY-57-2IP o

14, 1 hereby certify that the infopreesign supplied with 1his-f
indicated on this report |s accuratg f
Cr

(CErat my signa
agfoquired by Chapter 820, Florida Statutes

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

" Tode €. Siman

# does pet qualify for the exernpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under oalh; that | am a General Pariner of the iimited partnership or

VN 2/ 2o (3«:5)26.‘%8?&?

Date Daytime Phene #

Y S#1S000

CR2EQ03 (11/00)



