| FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STAT 1€
Secrelary of State ‘ 1 ﬂﬂ ATIONG
1998 DIVISION OF CORPORATIONS DIVISIGH OF CORPOAA J(V\')KN
: 09 3
1. Name of Limited Parnerchip 1a. DOCUMENT # 97 DEC l 5 AM ID | 2 /t'}

A306882 OO

JCOURT YOGURT, LTD.

Malling Address Principal Olfce Address 3. Dale Formes or Regislercd ba. gﬁgﬁw‘ gnopé;iglr.udlions as
6100 5. DADELAND AVE. 100 5. DADELAND AVE. 12/07/1990 $70,000.00
:{ SUITE 1010 SUITE 1010 38. Date of Last Reporl V-
< MIAMI FL 33156 MIAMI FL 33158 ™
& ! 5b. amount of Capitgl
02/10/1897 B 00 oo
4, state or Gountry of Formation to date
2 1. Malling Address 28, Principal Office Address
i Sulte, Apt, #, elc. Suite, Apl. #, etc. B. FEI Number
: [ applied For
City & State City & Slate 65‘0232050 D Not Applicable
5 7. Certificale of Stetus Desred D $8.75 Additionat
H Zp Counlry Zip Country Fea Required N
8. Make chack payable to: Dapl. of State (See reverse slde for fee Intormatian)

9, Name and Address of Current Reglstered Agent 10. « cranged, new Registered AgentyCilice

Name
STEN, BARRY A ESQ.

Slreet Address (PO Box Number Is Not Acceptable)

9100 SOUTH DADELAND BLVD.
SUITE 1010 Suite, Apl. 4, etc
MIAMI FL 331'56 City Zip Code

FL

'loa. Pursuant 1o the provisions of sections 620 1053 and 620.192, Fiorida Statules, the sbove-namad limited parinership organized or regislered under the laws of the State of Florida, submits this statermont
lor the purpose of changing its registerod olfice or ragistered agent, or bolh, in tha State of Florida Such change was aulharized by its general partner(s). | hereby accepl the appointmenl of registered
agent, | am familiar with, and accept the obligatons of section 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepling Appointment) . e e DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner
1 1ﬂ. (Do NOT Use Post Ofiice Box Numbers) 1 1 b-

11c. Rogislration/

11. Name{s) of Genera! Partner(s) Docurnent Numbor

City, State & Zip Code

JODAL, INC. 8100 S. DADELAND BLVD MIAMI FL 508171

TOOODZ 3 PSS6 T -
-1/ 18/ --01 103024
Ekdng] 05 dwstdl,0n

Note: Qeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
7 12, | do hereby oerify thal the intormalion supphed with this filing is voluntarily furnished and dees not qualily Jor the exemption slalad in Section 110.07{3){k}, Florida Sialules. | release the Division of

Corporations from any liablity 0l non-compliance with Sectien 119.07(3)k} in the avent that the information supplied is deemed exempl frony public access. ) furlhier certily that the information indicated an
thie annual repont is true and accurale and that my signature shall bave tho sanwe legal eflocts as if made under eath. | further certify that | am a General Partner of the limited partnersh.p, receiver or trustee

empowerad 1o execule this report & uired by chaptor 620, Blpnda Statutes.,
te
SIGNATURE . &Q{Z&. fies- 71’”;' e
[
& r"’lﬁ Si e tn A . Dayhme Te ephone Number | &S$ qbz'sl)

CR2ED03 (6/97)



