2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e L : FH_ED
’  SELEETARY DF RTATE
JACKSON SQUARE LIMITED PARTNERSHIP HVISTEN DF CORPGRATIONS
. - i 9] N
Principal Place of Business Mailing Address ) UU ﬁt P\ i 3 ﬁ.H I ! . '-} 3
C/O CARNEGIE COMPANIES C/0 CARNEGIE COMPANIES
10 BRDADWAY AVENUE 10 BROADWAY AVENUE
BEOFORD OH 44146 BEDFORD CH 44146-2002 - l ‘
2. Principal Place of Business 3. Mailing Address ”"m“l"“l Hml II"I m 'll“"" Iml |||" ‘I" Imll"l “n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
34-1628787 Not Applicable
Zip Country . . zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama -
PESSES’ MARVIN Sireel Address (P.O, Box Number is Not Acceptable-) N . N .
6430 VIA BOSA e : - == = ——— - = = =
BOCA RATON, FL. FL 33433
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and title It applicable. (NOTE: Registerad Agent signature raguired when reinstaling) DATE
9. Capital Contributions $350 (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 3. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NME PESSES, PAUL
seTADDRESS | 10 BROADWAY AVENUE CY-5T-2P
CIy-§T-2P BEDFORD OH 44146 T g g e e e = =, P

= S S SR T ——
DOCUMENT # . ; B o et
po STREET ADDRESS . DE.';’ (D--011041--003
N T, 2 Gt T ]
STREFT ADDRESS CITY-ST- 2P
CITY-§T-2P
DOGUMENT # STREET ADDRESS
NAMVE
STREET ADDRESS . ) 1 PO QI B
= —— e - Rl 55 |3 05, el o T
o527 L Jcmsr ;
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY- 5T-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDREZS . o 51- 2
CTY-ST-2P = . -
DOCUMENT #. o
4 v STREET ADORESS

NAVE
STREEY ADDRESS

CITY-ST-2P
CTY - SF- 7P

14. | hereby certify that the information supptied 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empowered to execufe thig report as required b apter-62Q, Florida Statutes

sIGNATURE: X_SiSRATURS REMREDGY 55) -0 nav-g73- 8300

"™ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhma Phone #

{RAHaC

\lJ

CR2E003 (9/99)



