-2001 UNIFORM BUSINESS REPORT (UBR)

St62000

1. Entity Name :_||>_I
LJS INVESTORS, LTD. ’
#~
FILED
Principal Place of Business Mailing Address OI 6 AH '0: I Q r\-f"s_:
3850 HOLLYWOOD BLYD. SUITE 400 3850 HOLLYWOOD BLVD. SUITE 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 SEK/]\F rHF { : STAT..
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘02436 10 Mot Applicable
Zi Count i 1
P ouniry Zip Country 5. Certificate of Status Desired | $B 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHNFELD’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD.
SUITE 400
HOLLYWOOQD FL 33021 City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirmed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE
asShownonecors. 92:995,000.00 in FLORIDA to date. $2,995,000.00 | ™ grr ReveRSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # S
STREET ADDRESS =
NAME CORNFELD, JEFFREY D. z
steect ao0ness | 3850 HOLLYWOOD BL, #400 I 9
crv-st-ze | HOLLYWOOD FL ]
o
DOCUMENT # o
STREET ADDRESS [&]
NAME CORNFELD, SUSANNE B.
STREFT 00755 | 3850 HOLLYWOOD BL, #400 omysT.2p
cv-st-2P | HOLLYWOOQD FL -
=) Hwﬁ PIRE
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-8T- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-ZIF
14. | hereby certify that the informaticn supplied with this filing ds for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and e curate and that my ave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or rustee empowe Chapter 620, Florida Statutes
» *
SIGNATURE rb SIGNING GENERAL PARTNER 4/12/21 (954) 0989_2200
DTYPED OR D EGNI ate aytime Phone #
Jef ornteld Q’%anrn artner i




