STAPLE CHECK HERE

FILED
2004 um:r::;;@ng:ﬁ:agg g’uz%gii. REPORT Jun 14, 2004 08:00 AM

DOCUMENT # A93000000506 * ™~ Secretary of State
1. Entity Name
THE SCHLESINGER FAMILY LIMITED PARTNERSHIP
Principal Place of Business ) o Mailing Address o
1500 SAN REMO AVENUE, STE. 135 1560 SAN REMO AVENUE, STE. 135
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146
T S AR Er
Buite, Apt #, etc, Suile, Apt. ¥, elc. 06092004 Chg-LP CR2E002 (10/03)
City & State Caty & State &, FEI Number Appiied For
85-0430383 Mot Appticable
Zp Gountry ap Sauntey &, Certificate of Status Deslred | fg;gg g?:;“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agant
Name ) S )
BCHLESINGER, JAMES A
1500 SAN REMO Strest Address (P.0. Box Number is Not Acceptable)
SUITE 135
CORAL GABLES, FL 33148
Gty FL [7_’5;: Code

B. The alove named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Figrida. | gm familiar wih, and accept
the obligations of registered ageni.

SIGNATURE - . —
Bighalute, yped or primied ama gt tagislarad agant snd s f spndicatie. TATE
8. Capital Contrioutions 10, Amount of Capital Contrioutions In accordanca with s, 807,193(2)b), F.8.,
asap Sli';wnnon treccl:?'g. $250,000.00 n F%HRIDAO?QP :1::9. i ' %ﬁ?&g&?amammp aid noﬁece){ %"’e the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filad to change & general pariner.

12. GENERAL PARTNER INFORMATION 43. ADDRESS CHANGES ONLY
DOCUMENT # P83000032570
STREET ABDRESS
NAME JASGAP, INC.
STREET ADDRESS | 1500 SAN REMO AVENUE, STE. 185-A Y-S 7P
on-st2F | CORAL GABLES, FL 33146 I 4
\J\__!‘l,.f b YA R " e -
oocusen — e/ 16/ NE-80001~002 528. 25
ACDAESS QiTY-&8T- 4F
CIFY.ST- 2P
DOCUMENT # STREET ADDESS
NAME
STRLLT AJCRISS fry-57-07
CHTY-§7- 7P
DOSUMERT 4 STREET ADDRESS
MAME
STREET ADDRESS P -
GAY. 8T-29
DOCUENT #
SIREET ADDRISS
MAME
STRE? s SITY-ST-2IP
COY.57-2F
DOCUMENT #
STREET ADDRY
RAME B
STREET ADDRESS - o
(TY-5T-
EITY-S1. 2P ory-st-p

14, | hereby carily that the infarmation supplied with this fiing does not qualify for the ex‘empﬁon stated in Section 118.07(3)), Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and thel my signalure shalk haya the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee smpowered 10 execute this repart a8 fequired b or 520, Florlda Stekies

&

(b~ O /oeif/osf- 305 (o2, ST

Tatirne Phone &

SIGNATURE: Yames A Soh bsinsee -

SIGNATURE AND TYPES OR PRINTED NAMEGE smmn(ﬁ’syénu. upﬁsn Date

- v/



