2001 UNIFORM BUSINESS REPORT (UBR)

DOCENENT #

1. Entity Name

THE SCHLESINGER FAMILY LIMITED PARTNERSHIP . -

3

Vg

e

FILED
AUG 26 PHIZ: 1T

Principal Place of Business Mailing Address

4%
v

1500 SAN REMO
SUITE 135
CORAL GABLES FL 33146

‘—SCHLESINGER-JAMES Ar — e e e

— | —

1500 SAN REMO AVENUE, STE. 135 1500 SAN REMO AVENUE. STE. 135 " SECRETARY OF STATE
CORAL GABLES FL 33146 GCORAL GABLES FL 33146 TALLAH}‘«SSEE FLORIDA
2. Principal Place of Business 3. Maliling Address ‘Ilm ” I‘I

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4, FE! Number 65'0430383 Applied For

Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O §g.;glﬁgd;tional
6. Name and Addrass of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name - - i - - .

PSSR o

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

$25000000

9. Capital Contributions
_._. as Shown onrecoid.

10. Amount of Capital Contriputions
. in FLORIDA to.date., .. .

R A I,

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
e - SEEREVERSE. SIDE.EOR_£EE.INFORMATION = =)ot

A GENEFIAL PARTNEH THAT 1S 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 I 13. ADDRESS CHANGES ONLY :
vocoment | PISUUOUIZS70 =~
NAME JASGAP, INC. STREET ADDRESS ’ S i, o e
stmeet aooness | 1900 SAN REMO AVENUE, STE. 185-A ' o
GITY-ST-2iP CORAL GABLES FL 33146 Ciry-S¥-2iP . (0"'7% - LD ° §
i £ c
DOCUMENT # STREET ADDRESS o
g gl 4.no- uO
STREET ADDRESS R _
CITY-ST-2P _@ “-(,Q ] (o) 0'1 l.! as
~DGCUMENT # - et et s e e e e e — e e e o e
A _ ~STREET ADDRESS™ 28 7 S" A, ' ) /
;Tr}erE;:Dz?:ESS CITY-ST-2IP - JPp— 15 —
M SO — 11 ——
DOsENT STREET ADDRESS -0 jr—'-‘:_”;' 1 “""U 10?5"“593_‘
NAME #:HHHP.; b. b 7, b ol eI
STREET ADDRESS A I eI = 1 nl19——-
oIty -ST; 2P -04/054] DI*-DICI S--1104
iE e ETETETIL,
::&Mmj’ I STREET ADDRESS #EZ14.00  #ekc4. OO
STHEET Anﬁnfss : -3
CITY-ST- 2P =] I,Jl"]l“]ﬁl-'_ 1 L A
CATY-LT-7P -} . ! o)
A =095 A = 02— e
- = ek [=F g mi l_JL:l,_l
S:;gMEW: STREET ADDRESS XA 2 4- 5 EE L T Y,
STREET ADDRESS
CITY-ST-2P N CiY-ST-2F

e informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this rgport is true apd accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited parinership or
X A this report as required by Chapter 620, Florida Statutes

RS REQUIRED

0’)/96’/01

Pl !DR PRINTED NTE OF SIGNING GENERAL PARTNER

305103 9559

&) la Daytime Phore #

—



