2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33311 e
1. Entity Name
JACKSONVILLE PROPERTIES ASSOCIATES LIMITED PARTN FILED
5

Principal Place of Business Mailing Address 00 HAR I6 PH '4 8
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST SOETARY: OF STATE:
MIAMI LAKES FL 33016-5897 MIAMI LAKES FL 33016-5816 Ti%%%ﬁﬁsﬁrg F}:?E?‘qm A
I N AR MW RO MO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0349842 Not Applicable
Zp Country Zp Country 5. Cerlifcate of Status Desied [ 98+7D Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAFMAN, HOWARD J.
7900 MIAMI LAKES DRIVE WEST

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016-5897

City FL Zip Code

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

SIGNATURE
Signature, typed or prmtad nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} BATE
9, Capital Contributions $750'000_00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 750, 000.00 ____ SEE REVERSE S{DE 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 INFORMATION ADDRESS CHANGES ONLY

nocuvent# | 568588
NAME KISLAK REALTY EQUITIES, INC.

smeeraoress | 7900 MIAMI LAKES DRIVE W

o) Sioaa ag——
erv-st-zp | MIAME LAKES FL SOoDO=S1 834003 el

~13/24./00--01087--001

DOCUMENT # wERS20, 25 aka526. 25

STREET ADDRESS
CiTy-ST-2P

DOCUMENT # e e

STREET ADORESS
CIry-57- 2P

DOCUMENT #
NAME

N
\ Y

Crry-S7-2°P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S§T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy- 5T-2P

14. | hereb certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicat 41 on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the reddiver or trustee empowered to execule this report as required by Chapter 820, Florida Statutes

reQUIED CMarch: 2

o )
‘T:] SIGE‘TU AND TYPED OR PRI D NAME OF SIGNING GENERAL PARTHI Date Daybrme Phane #

ORIVICE, PRESIDENT

SIGNATURE:

RN

A\lJ

- CR2E003 (9/99)



