o lAFLE LS o MEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JAFFER ASSOCIATES, LTD.
Principal Place of Business Mailing Address
2801 NW 6 AVENUE P.Q. BOX 370277
MIAMI FL 33127 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, .
vite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'2831360 Applieg For
. N Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLANDER, EUGENE C
2801 NW 6 AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
City FL Zip Code

DATE

9. Capital Conlribett) $1 090 (xn'oo 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
4 ! in FLQRIDA 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 | EE2 ADDRESS CHANGES ONLY
oocument# | M55595 : STREET ADDRESS
NAME JAFFER ASSOCIATES, INC. :
sTrEeT aress | 2801 NW 6TH AVE. CTY-ST-2P
crv-sr-2e | MIAMI FL
DOCUMENT # STREET ADDRESS CZLHION I SES207 2
NAME [ /22 A0S-—0 08 2= [0 §yCoC 0N
STREET ADDRESS _— o R
CITY-ST-ZIP one-st-a
DOCUMENT
OCUMENT # STREET ADDRESS
NAME . S
STREET ADDRESS CITY-ST-2IF
CITY-5T-7i -
OOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CTY-5T-2
CIFY-ST-2P o
DOCUMENTS.
b STREET ADDRESS
NAME -
STREET ADDRESS OITY-ST-2p
CITY-ST-7IP % -
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P emsTI

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. | further certify that the information
indicated on this report is true and accurajg-end {h y signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited parmershwp or
; brt as required by Chapter 620, Flonda Statutes

AE Gpoonee ﬁfﬁt@d(grﬂm AL)IS/O"S ZEE6NR63

suﬁm\vlf. Wn OR PRINTED NAME OF sl’qync GENERAL PARTNER Ciaytima Phone #

1Y  BE66000

CR2E003 (10/02)



