2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.B. PARTNERSHIP, LTD.

A94000001211

v

Principal Place of Business

8545 N.W. 79TH AVE
MEDLEY FL 33166

Mailing Address UL
P.0. BOX 523291

MIAMI FL 33152-3291

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ILLD _
OF SIATE
CORPORATION

Pit12: 06

S
)

MAY - |

000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650515889 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Additional
: ~ o - ) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS, JOHN

0L A Street Address (P.O. Box Number is Not Acceptable)

9990 S.W. 77TH AVE

MIAMI FL 33156
City Zip Code

FL

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

SIGNATURE

(NGTE: Registered Agent signaturg fequired when reinstating)

DATE

Signature, Iyped or printed name of registered agent and title if applicable.

$100-

9. Capital Centributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

00

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 ACT[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P94000043019 : -
HAVE JB AIRCRAFT LEASING, INC. STREET ADDRESS -
smreeT aporess | 9990 S.W. 77TH AVE orv.S-2p i
CITY-ST-29 MIAMI FL 33156 ST -
n
DOCLIMENT # AOORESS .
NAME
STREET ADDRESS -
-&T- gy TRy — T
oiTY-ST-2P GTY-ST-2P EOODo0D27a0445
D601 00— D5 —Btt—
DOCUMENTE, | _ — AT FIE WL
e STREET ADDRESS sanki41.25  iwRigl . 2h
TY-ST-2P
oY - 57- 2P -
DOCUIMENT # AOORESS
PAVE
AODRESS CITY-ST-2P
GTY- ST-2P e
DOCUMENT #
STREET ADDRESS
NAVE
1TY-SF-2P
CITY-ST-2¢ CirY-§F-
MENT #
£ocu STREET ADDRESS
NAME
ADDESS CiTY- ST-2P
CITY-§T-2P e

14, | he_rebyhaartify that the information supplied with this filing does nat 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 sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to,

Si

@)

ute this report as required by Chapter GW%
E ] L ‘v ‘ &‘ 2 ! v L)
MAINES, SLSine D TC0da
\

L S /oo

SIGNATURE:

SIGNATU‘?E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayllm; Phone #




