!

2005 LIMITED PARTNERSHIP
UNIFORM BUSINESS-REPORT (UBR) M

[ )

DOCUMENT # A26328 ' FILED )5
1. Entity Name . SECRETARY OF STATE
JESSUP SHORES LIMITED PARTNERSHIP DIVISIGH OF CORPORATIONS
O3HAY -5 PH 4: 21
Principal Place of Business Mailing Address
175 LOOKCUT PLACE 175 LOOKOUT PLACE
STE. 21 STE. 201
— S TR EMAR AR
2. Principal Place of Busingss " 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59‘2881731 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'gfqaﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEERDAM, A. C. il
N —*175‘LO0KOUT"‘PLA‘E“" S e et e s er .. - _l_StreetAddress (P.O.-Box-Number.is.Not Acceptable).ems = = o o —
SUITE 201
MAITLAND FL 32751 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title i applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $414581.35 . inFLORIDAto date. & zol 073, 5 L/ : 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 [NFORMATION 13. ADDRESS CHANGES ONLY
nocumenT ¢+ | G99056900409 STREET ADDAESS
NANE EURO AMERICAN INVESTORS GROUP ‘15 Cookovs p\a (e, Sute?0
stheer aooness | 175 LOOKOUT PLACE Jmle ,‘20’ S )
orv-size | MATTLAND FL 32751 Maitland, TL 3Z1S]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :

CITY-ST-2IP
CITY-ST-71P .

I e

DOCUMENT # L N L
pocy STREET ADDRESS s I 0 1 BT i
STREET ALDRESS

oY -S1-7Ip

_CITY-ST-2IP____ — _ . — — —
DOCUM »
ENTS STREET ADDRESS

NAME
STREET ADDRESS

CITY-S1-21P
CITY-ST-7P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-2P
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
oIV~ ST-2P CITY-ST-2IP

e

#ing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my’ signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
peit as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this
indicated on this report is true and accurate g
the receiver or trustee empowered to axe,

SIGNATURE: ___SIGil 3)6}#3 Yo)- pys-S2HY

SIGNA OR D NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

CR2ZEQ03 (10/02)



