/2000 UNIFORM BUSINESS REPORT (UBR)

7 . ,
DOCUMENT #  A95000000013 )
1. Entity Mame .
JACIDA LIMITED PARTNERSHIP FILED
00 JaN 2 |
Principal Place of Business Mailing Address SE ’ PN l 2: li “
4040 W. PALMAIRE DR.. #105 4040 W. PALMAIRE DR.. #105 CRE TARY 0 F
POMPANC BEACH FL 33069 POMPANO BEACH FL 330634115 TALLAH i . S TATE
e HASSEE, FL ORI
2. Principal Place of Bt.;siness - | 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. ) DO NOT WRITE iN THIS SPACE
City & State l : City & Sfate 4, FEI Number 650544380 :ZpliledFor
& Country Zp Counry 5. Certficate of Status Desired (1 fe%;esq Additionl
N 6. Name and Address of Current Reglstered Agemt’ —™™™ <=~.:".- - |- = - - -.-=7,.Name and Address of New Registered Agent _
Name
L%%A;' Ié:LMAlRE DR., #105 Street Adé!ress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089
City FL Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or regisiered agent, or both, in the State of Floride.

SIGNATURE
Signature, typed or printed name of registerad agent and nile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $1 540 990_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown: on record. ) W in FLORIDA to date. 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
pocuments | L94000000728 C

NAVE IDAJAC, LC.

sTReeT aporess | 4040 'W. PALMAIRE DR., #105
CITY-ST-2P POMPANQ BEACH FL 33069

STREET ADDRESS

[

DOCUMENT #

~D1/20/n0--01002-—004
4 o fhe v 1 le! '3 "j '..r- 3 = ‘j

7 e W gt

_a
L

STREET ADDRESS
cny. sT-ap

“DocoMEnTE ”

3
i
T T e - A - A et L mmt e e

STREET ADDRESS
Crry-ST-29

DOCUMENT #

STREET ADORESS
CrTy-SF-2ZP

DOCUMS f #

CY-ST-8p

DOGUMENT #

STREET ADDRESS
CiTY-57-2°

14. | hereby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership «
the receiver ar trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ 'Sﬂr-f-ﬁi‘%gfgb%QUﬂRED | "]Jé/wa 6 ~05y-975-G57.

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 gn e k
7 p— —
<



