2001 UNIFORM BUSINESS REPORT (UBR)

4¥  B99EL00

DOCUMENT #  A93000000303
1. Entity Name .
" TRIPLE R ASSOCIATES, LTD. - F l L E D
Principat Place of Business Mailing Address 01 EB IS AH 9: i D
6300 NE 15T AVENUE. 3RD FLCOR 6300 NE 18T AVENUE. 3RD FLOOR
I CTATF
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3333 SECRETARY OF STATE
TALLAHASSEE FLORIDA
2, Principal Place of Busingss 3. Mailing Adadress I IIN I|| |||| I"” I"“Imllm ml”lm Iml "m Iml”" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2725475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Addi!iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ S Cm e A e o om B ~- - = | 'Nama ~* e e - . -
CORP ORATION INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ' FL 2ipy Code
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 printed nama of registered agant and title it applicable. ({NOTE: Ragistered Agant signature required when reinstating} DATE
9. Capital Contributions $11 078,901 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 13. ADDRESS CHANGES ONLY

MENT #
DOCUME P93000013109 STREET ADDRESS
NAME JJR INVESTMENT CORP.
sTReT spoRess 16300 NE 1ST AVENUE, 3RD FLOOR CITY-ST. 2P
crv-st-z¢  JFORAT LAUDERDALE FL 33334
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS — T —
CITY-ST-27IP ciry-§1-21P FOoO2 74437 -1
Pad i B L B P S i e 3 P K O e O | 'l I |
UOCUMENT # EAET R O acrar
o - STREETADDRESS [- - - —-o o~ L cR. 20 keEahoh, 25
STREET ADDRESS
CITY-ST-7P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28
gr-sze
S
DOCUMENT # STREET ADDRESS
N,
SPHEET ADDRESS CTV-ST-28
CITY-ST-2P
B
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 ghgll have the same legal %ffecl as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes— . _

/‘aa');g LV ST AW Bas ﬁwg&lgx ﬁﬁzwﬁ
R D stV o

SIGNATURE: ___ o2 URE REQUIRED 207 rna, Gt P77

TYPED OR PRINTED NARE-OF SIGNING GENERAL PARTNER Date Daytime Phone #

. CR2E003 (11/00}



