2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE

1. Entity Name

Principal Place of Business

2. Principal Place of Business

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

T

DOCUMENT #  A95000000495

JBH, LIMITED COMPANY, LTD.

FilLb
SECHETARY G5 |
DIVISION OF CORPORE

00FEB 10 PH {: L0

NG AR REARMDA

DO NOT WRITE IN THIS SPACE

\r

STATE
SR ATIGNS

Mailing Address

$821-C LAKE WORTH ROAD
GREENACRES FL 33463-320%

5821-C LAKE WORTH ROAD
GREENACRES FL 33463-3209

3. Mailing Address

* Suite, Apl. #, etc. Suite, Apt. #. elc.

City & State City & State 4, FEI Number 650588523 :;;:JLZC; ::arme
Zip Country <o Country 5. Cerlificate of Status Desired ] fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Esar - “hlexonthra, C. Conk CPA. ‘
5891.C LAKI'E WORTH ROAD Street Address (PO. Box Number is Mot Acceptable) 7
~610-NOBLE-MANAGEMENT COMPANY— C/0 Noble Properties
GREENACRES FL 33463-3209 oy X FL | 2 oo

\[22[oD

DATE"

oAb yandha C. Crr{!., C.PA.

Signature. typed or printed nfse of registered agent and titte if applicable. (NOTE: Registered Agent signature requiced when reinstating}

©$40.00

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

in FLORIDA to date.

_ SEE REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I_'I-VE 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 CHAMGES ONLY =
DOCUMENT # P92000013479 \ RS g
NAVE NOBLE MANAGEMENT COMPANY STREET 3
streerAoress | 5821-C LAKE WORTH ROAD g
orv-sr-2» | GREENACRES FL 33463-3209 ome-sap o
DOCUMET# BooOoa1 o0 IEa——1 |5
i STEEAFESS N - Y e
STREET ADDRESS I 00 ORI, o
CITY-ST-2P G- §T-2°
mMENT# STREET
STREET ADDRESS -
CITY-ST-29 ome-st-2p WJ\ 9»\ A\ \UQ
mMEHT! STREET ADDRESS U
STREET ADDRESS
CITY-ST-2P CITY -5T-2P
CITY-ST-2P . - o CITY - ST-7P
mmerm ' KR . STREET ADDRESS

}.. STREET ADDRESS

i, CITY-ST- 7P GITY-ST-2P

1 14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Y28/60 (1) %L-0070

,&'ﬁf‘\nbaﬂ’f&-
SIGNATU RE: N sliTuﬁa 3 °EﬁORP

At PRBESWNRRE My ule Maraaement

ED NAME OF SIGNING GENERAL PARTNER

Data

Daytima Phone #




