FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND  $500 PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPART! MEN}OF STATE FILED
Sandra B Mortfom CRE T
ANNUAL REPORT eocratins of Soes Div:s ] 0',‘. QJ;\_ RY Gr :, TAT,
1999 DIVISION OF CORPORATIONS IRAT} ONzZ

1. Name of Limited Partnership 1a. DOCUMENT #
AS2000000253

JUGFAM HOLDINGS, LT O

aV(z |z

Maling Address ' Principal Offica Addrass 3. Data Rghmed or Registered 5a. capital Contributions as
Shown cn record,
25802 PRAIRIESTONE DR 451 OLYMPUS DR. 12/10/1992 $1,084,156.00
LAGUNA HILLS CA 92653 JUNO BEACH FL 3a. pate of Last Report ’ ! '
02/ 02/ 1 998 5b. amount of Capital
GContributions in FLORIDA
4, state ar Country of Formation to date:
2. Mailing Address 22, Principal Office Addrass
FL
Suite, Apt. #, atc. Suita, Apt. #, etc. o= R E N e = j
Ap 6. gﬂ Num;g338 i Applied For
City & State Cily & State 5 03 l:l Not Applicable
7 . Certificate of Status Desired [ $8.75 additional
Zip ] Country Zip Country Fae Required
8. Make check payable to: Depl. of State (See reverse side for fee information)
Q. Name and Address of Current Reglsterad Agent 10. « cﬁanged. new Registered Agent/Cffica

Nama

JUCENAS, BRQNE M

Street Addrass (P.O. Box Number Is Not Acceptable)

451 OLYMPUS DR.

JUNO BEACH FL Suite, Apt. #, etc,

Zip Code

City - - FL |

10a. Pursuanttn the provisions of sections §20.1051 and 620,192, Florida Stalites, the abavo—named Ilrnxled panmrsth organized or reglstared under the laws of tha State of Florida, submits this statemant
for the purposecf changing its registered office or ragistered agent, ar both, in the State of Florida. Such changs was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am farniliar with, and accept the abligations of section 620.192, Florida Statutes.
:

SIGNATURE (Registered Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nafm& of Gﬂ"‘;r‘a‘--PE“nef(BJ 1a. (Do?@dg'fra a:;)iFEoit%?ﬁg%rﬁ;%ﬁgrem] 11b. City, State & Zip Code e ooi““':gﬂ?muar
JUCFAM ASSCCIATES, INC. 451 OLYMPUS DR. | .-—NORTH PALM BEACH.FI, . P32000008923

"L‘.Hj!jLE* e ——1
ARSI - 0107012
MM’: EL2t EaRanan, on

..a..‘

Note: General partners MAY NOT be changed on this forrrﬁ an amendment must be filed to change a general partner.

42} 1do hereby certify that uig infarmation supplied with thia filing Is valuntarily furnished and deas not qualify fc; the axemption stated in Section 119.07(3YK}, Florida Statutes. | release the Division of
Carporations fnorn any liabillty of non-compifance with Section 119.07(3){k} in the avent that the information supplied is deemed exampt from public aceass. [ further certify that the Information indicated on
this annual reptrt is thue and aceurata and that my signaturs shall have tha sam legel c:‘fec!s as if made undar oath. | further certify that t am a General Pariner of the limited partnership, raceiver or trustes

empowared to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE * Zsel. /. q@—,ww Drpectoe. owre_Oct 20, (I58

Typed or Frintad Name of General Pariner Signing Form Ll o ‘9{ a, '-/ A‘V ’301’1‘ “5 Dayﬂme Telaphone Number GEG 362~ 1Y 2.

CR2ZE003 (898)

b



