Y

2000 UNIFGRM BUSINESS nsimn;r (UBR)

DOCUMENT’#

1. Entity Name 5 -

THE SCHLESINGER FAMILY LIMITED PARTNERSHIP

A93000000506 ,_,1\:' o
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Principal Place of Business

1500 SAN REMO AVENUE. STE. 135

CORAL GABLES FL 33146

Mailing Address

1500 SAN REMC AVENUE. STE. 135
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

00. DEC -8 AHIM[) |
SECRETARY OF STATE

TALLAHA

IWWMWWMMW

DO NOT WRITE IN THIS SPACE

FL

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

City & State City & State - - 4 FEI Number- -, . Applied For ~
65-0430383 Not Applicable
i Country Zip Country §. Certificate of Status Desired O $8'75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
. T = . _ | hame - - | .
SCHLESINGER, JAMES A Streel Address (PC. Box Number is Not Acceptable) 1
1500 SAN REMO
SUITE 135 l
CORAL GABLES FL 33146 Cily Zip Code l

SIGNATURE

~

Signature, typed or printad nama of registerad agant and title it applicable.

[NOTE: Ragistered Agent signature required when rsinstaling)

DATE

9. Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capital Contributions *
in FLORIDA to date. .

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 =
DOCUMENT # P93000032570 g |
STREET ADDRESS @ |
NAME JASGAP, INC. E.:" "
smerraooness | 1500 SAN REMO AVENUE, STE. 185-A o 8 i
onv-si-2¢ | CORAL GABLES FL 33148 SON00ZS 1 006S-—6 |§ i
COCUMENT # STREET ADDRESS “ledel ’I;JU: —H1zo= !H- 5
e SO0 25 wwn 0 25 :
STREET ADDRESS
CITY-ST-2
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP o h
CITY-ST-2IP o
DOGUMENT ¢ STREET ADDRESS R
HAME . o ) ~ . e e o — 5 - - R madiiond i Iy
- STREET ADDRESS | ~ . - - CIIY-5T-2P
CITY-ST-2P
DOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
oyt
nocu%;}: 5
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-S1-2IP )

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify ihat the information
indicated cn this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or +
to execute this report as required by Chapter 820, Florida Statutes

JRE REQUIRED

the receiver or trustee empoyeér

SIGNATURE:

/0//3/00

IS Lo 4589

TVPEnEn\mTEu NAME OF SIGNING GENERAL PARTNER

Date Daytmea Phone #

o

N\ \
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