STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30942 o FILEL
1. Entity Name ﬁ“’ﬁ(ﬁ!{,[\irréﬂy GF STae
*1OH OF CoRpg Alfgme

ATLANTIC GERIATRIC VENTURE LIMITED PARTNERSHIP

Principal Place of Business
4182 UVE OAK BLVD.
DELRAY BEACH FL 33445

Mailing Address
4162 LIVE QAK BLVD.
DELRAY BEACH FL 33445

AR CRAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
DUE BY MAY 1, 2002

City & State City & State 4, FEI Number 65 02 Applied For
357m Not Applicable
2i Count Zi it
4 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Reglistared Agent
- ' Name

FELNER, JAY
4182 LVE OAK BLVD.
DELRAY BEACH FL 33445

AL bt -

-l[ﬁé

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

City Zip Code

FL

“

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

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title it applicable.

9. Capital Contributions

$1,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

$1,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recerg.

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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # X STREET ADDRESS = S -
NAME JF PROPERTIES CORP "~
swheer sooress | 600 CENTRAL AVE, #365 N -
orv-st-ze | HIGHLAND PARK IL 60035 ST &,
DOCUMENT # v f
A TREET ADDR
et o STREET ADDRESS &
STREET ADDRESS Do
CITY-ST-2P
OS2+ | 0 o oae
DOCUMENT #
STREET ADDAESS
NAME
STREET ADORESS Y512 I3 11T 1T ——10
CITY-ST-2IF e ~-14./10/02 01036007
DUCUMENT £ FF14]. 00 FFEFIQLL L
STREET ADDRESS
HAME
STREET ADDRESS cpra
. WA CITY-ST-7IP
DOCUMENT #
§ STREET ADDAESS
namel
STREELADEAESS L
. S CITY-ST-2P
DOSUMENT # - ’*E’ . i STREET ADDRESS
HAME ' PR
STREET ADDRESS h
GITY-ST-2IP ciry-st-2¢

14. thereby certify that the information.e
indicated on this report is trug_and

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

rate and that my signaturezshall have the same legal effect as if made under oath; that | am a General Pariner of the Jimited partnership or

the receiver or trustee empewered 6 execute this report as requifed by Chapter 620, Florida Stalutes
P T r1e oo
I’i /’ Nathan Wagner, Treas. 3/6/02 (847) 432-3666
SIGNATURE: TAAT g )
SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING GENERAL PARTNER Date Dayvtime Phone #

v $2E2100

CR2E003 (9/01)



