2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name

~A22454

BLUE JAY ASSOCIATES, LTD.

FILED
02 JAN23 PMI2: 53

Principal Place of Business
C/O INTRADECO
7X00 BIRD RD.. SUITE 200
MIAMI FL 33155

Mailing Address

C/0 INTRADECO
7300 BIRD RD.. SUITE 200
MIAMI FL 33155

e —_— -

‘S'ECRETARY OF STATE
TALLAHASSEE, FLORIDA

)

|
)

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
59-2776185 Not Applicable
Zi Count| Zi Count i
P auniry, P auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name

SIMAN, JOSE
7300 BIRD RD.
SUITE 200
MIAMI FL 33155

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on record, - -

10. Amount of Capital Contrlbutlons

$5'984’903'52 I INFLORIDA'to date.  ~

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- ’ ~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.

ADDRESS CHANGES ONLY

gk
i

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT £ G52425 STREET ADDRESS
NAME INTRADECO INC.
STREEF ADORESS | 7300 BIRD RD. #200 CATY-ST-2IP
orv-s1-2¢ | MIAME FL -k ad BN Irll_ldil-'—-! i1l 2——
)-"1 .h,—\ Pl Wt v =4
'..il. [MRCICE N Iiioinal I I I K Pl I I

DOCUMENT # - -
o STREET ADDRESS FR¥EEO0 25 st 0R, 25
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-ST-2iey ¢ -

>
pocumen iR ;
. STREETADDRESS | . st i FTem e s T

[T o R - R
“STREET ADDRESS CITY-ST-2IP
oITY-ST-2p -~
DOCUMENT #

STREET ADDRESS
NAME
STREET AUDRESS

CITY-5T-2P
CITY-ST-2IP

- W 4

ZEIRED

pliedw s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
z stfgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

xecute this repdrt as required by Chapter 620, Florida Statutes

po5- 26 U858

SIGNAMJ’YEM PRINTED NAME OF SIGNING GENERAL PARTNERA

A
/  oah

Daytirma Phons #

aLentnn

Iy

0 50—

CR2E003 (9/01)

FRTIN



