o[AFPLE CHECK HERE

2003 LIMITED PARTNERSHIP RS
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ A92000000135

1. Enlity Name
J & B MELBOURNE, LTD.

03 MAR -5 AMI1): 38
SECRETAILY BT STATE

TABEARASSEL, L URIDA
Pnnc al Place of Business Mailing Address
HEFFIELD LANE. LAGORGE (SLAND S?-IEFFIELD LANE. LAGORCE ISLAND
MIAM} BEACH FL 33141 MIAMI BEAGH FL 33141
ite, Apt. #, etc. Suite, Apt. #, etc.
Suile, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State A ) 4. FEI Number 65.0376841 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'g::‘lﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TURKEN, ROBERT W - o T : :
108 FOURTH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DALEDO ISLAND
MIAMI BEACH FL 33141 : _
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE
Signature, typed or printad narme of registered agent and titke if 2pplicable. DATE
9. Capital Contributicns $1 00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ Fi.. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE 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 | K2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME TURKEN, ROBERT WILLIAM
streer aporess | 108 FOURTH TERRACE CTY-ST-2P
crv-s-zp | MIAMI BEACH FL 33141 S
DOCUMENT #
STREET ADDRESS
NAME TURKEN, JACK D
streeT aboress | 108 FOURTH TERRACGE CITY-ST-21P
arv-s-z2¢ | MIAMI BEACH FL 33141
DOCUMENT # . STREET ADDRESS
NAME - S —
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-21P
DOCUMENT # _ STREET ADDRESS =Ry e e el T T
NAME 0 e I R e DT T e RN
o oSS S A =i o g e AT LR T Y]
ST CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
CITY-ST-7iP -~
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP !
OITY -5T-2F ' -~

14. | hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119. 07(3}{i), Florida Slatutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limitedt parinership or
the receiver or trustee empowered 10 exex % thig'rgport gs required by Chapter 620, Florida Statules

SIGNATURE: SHGNﬁ JIRED- /r 1 05 Y5 v74-1y 80

SIGNATURE ANDT\WED o GENERAL PARTNER Date Deytima Phona #

CR2E003 (10/02)



