2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000917 -

1. Entity Name

FiL
THE JAMDA - S.L. LIMITED PARTNERSHIP SECRETARY OF SIATE H
v DIVISION GF CORPORATIONS  __ vovy M 5 ASSO0FR, —— - — oo
S - T 00 SEP | 8 AH m 02 1725 Umvars:lyDr ‘
rincipal Place of Business ailing res. .
% DR. GEORGE G. LEVY % DR. GEORGE 6. LEVY — ﬂgomFSpnngs. FL 33074

n umvég;v ORIVE SUTE 20 n UNIVEWRIVE, SUITE zo&/
TAMARAFL 3 TAMARARNEL 33821

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Statgz — ~=t— —--—t 2~ o~ ~|e.-City& State - - _ Mz o weremn, - |-%_FEEINumber_ .. L Applied For
65-0505868 771 |Not Applicable
dip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEW' GEORGE G DR Street Address (P.O, Box Number is Not Acceptable)
1725 UNIVERSITY DRIVE SUITE 350
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity supﬁ—{_igé,-t-h{é statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

o

SIGNATU
G RE Signeture, typed of printed name of registerad agent and We if applicatle. (NQTE: Ragistered Agent sigasture mauired when einstatng) DATE

9. Capital Contributions $1 410 81751 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.88 Shown on record. ! in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFGRMATION

-7 " "A'GENERAL PARTNER 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 pafthér. ~

CR2E003 {5/00)

12, GENERAL PARTNER (NFORMATION 13. George G LAWY RERS CRANEES RN
o - 1725 University Dr.
STREET ADDRESS :
HAME LEVY, GEORGE G DR Suite 360
srreeraoorzss | 7171 N. UNIVERSITY DRIVE, SUITE 200 S —— COrRI Sprngs, FL 98071
av-sr-ze | TAMARAG FL 33321
D
OCUMENT # STREET ADDRESS
NAE Lo
STREET ADDRESS T CITY-5T- 7P
CITY-5T-2P R SN 34':"33'53”_2
. Y —= ==
DOCUMENT # 33728700~ 0 1065
ooy STAEET ADDRESS #E¥N925, 25 w925, 25
STREET ADDRESS —
CITY-§T-2IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS .- Ce - CIFY-ST-2P -
CITY-§T-2 T o -
DOCUMENTS | ‘
STREET ADDRESS
NAME
STREET ADDAESS Y-St 2P
CITY-ST-7P S
DOCUMENT #
. STREET ADPNESS
e - C |- SR,
atnreer Annul:ss PRI L " T
CITY-5T-2IP Y T. Daie At : r ;,ﬁ mﬁ i

14. 1 hereby certify that the Intormation supplied with this f:llng does not guality tor the eemponistated in Section 119.07(3)(i}, Florida Statules. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the sarpe Ipgal effect 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 required by Chapter 620} Figri

SIGNATURE. . SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER" [4 / Da:Y \ Daytima Phone #




