2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33311

1. Entity Name

JACKSONVILLE PROPERTIES ASSOCIATES LIMITED PARTN

¥

£

wt

LED

Principal Place of Business

7900 MIAMI LAKES DRIVE WEST

Mailing Address

01 FEB

7900 MIAM! LAKES DRIVE WEST

16 M Sl

MIAMI LAKES FL 330165897 MIAMI LAKES FL 300165897 SECRETRRY OF STATE
TALLAHASSEE,

2. Principal Place of Business 3. Mailing Address l | Iml “lll Nlll ”Il ||||“|||”m| |||” I’l" ||||l |||'

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

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

) 65'0349842 Not Applicable
Zi Count Zi it
P ountry P Cour]!ry 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name v

BRAFMAN. HOWARD J. Street Address (P.O. Box Number is Not Acceptable) 7
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016-5897
Cil Zip Cod
o FL 20
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
Signature, typed or printec name of registerad agent and title if applicakla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Cagital Copishutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to da\te.g“7t§16 +000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 13. ADDRESS CHANGES QNLY
UCCUMENT # S68588 STREET ADDRESS
NAME KISLAK REALTY EQUITIES, INC.
STREET ADDRESS
STIETACORESS | 7800 MIAMI LAKES DRIVE W orv-sT.26
- MIAMI LAKES FL
Dl
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Y- ST 7P
o127 SOOI PAESES——7
DOCUMENT # A W) G Fo==0
NAVE o |- . .. _|j STREETADDRESS .- #k¥an b, 20 ke 2b, 25
STREET ADDRESS —
CiTY-S3-21P GimY-st-
D
OCUMENT # STREET AODRESS
NAME
STREET ADDRESS v
CITY-ST-2IP GiTY-ST-21P
DOCUNTNT #
& STREET ADDRESS
NAME = ’
STREETAQDRESS .
oiry-sTeip . e sT-2i '
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS TY-5T
CITY-ST-2P iry-Sr-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 | am a General Parirer of the limited partnership or
tha receiver or irustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

T AULR

D

(305)

364-4213

HOWARDY

@2410(07],

date

Daytime Phone #

4v /982000

i
|

t

Fpoey

_.CR2E003 {11/00) _ .

R}

74

AME BENE SHEVYPE PRESIDENT




