FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E oh LEB
ANNUAL REPORT Sandra Mortham OIS tnf FAAY o
Secratary of State COkp h ATE
1997 DIVISION OF COR®ORATIONS 95 D EC LA 3‘;‘05;3

1. Namo of Limited Parinerstip 1aA 95 886)6}64{5{\51'9#
A IIII! [

JACIDA-2 UMITED PARTNERSHIP

ap 2|

Mailing Address Principal Ofhce Address 3. Da[yFormad or Registered 5a. cszﬁg\i‘,ﬂ'fn"?éﬂgtﬁi?”s as
4040 W. PALMAIRE DR.. #105 4040 W. PALMAIRE DR.. #105 06/07/1995 $1,000.00
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 3 !

8. Date of Las] A
{16 1ba8™
5b. Amount of Capital
Contnbubons in FLORIDA
4. state or Country of Formation to date
2, Mailing Address 28. Principal Office Address R
ite, Apt. #, et Suite, Apt. #, etc.
Suite, ApL. #, etc vite. Apt. #, etc 6. W379 [ Apgties For
- - Not Applicable
City & State City & State
7. Ceriticate of Status Desired Q $8,75 Additional
i Fae Reguired
Zip Country op Country
8. Make check payable 10: Dapt, of State {See reverse side for fae information)
9, Name and Address of Current Reglsisred Agent 40. ¥ changed, new Registered Agent/Office
IDAJAC, L.C. Name
4040 W PALMNRE m.. #105 Street Addrass (P.0. Box Number Is Not Accaptatyle) 4
POMPANO BPEACH FL 33089 ‘ SO0 Ue S ) —
St A .60 —12/113?95—-«01009—-333
City b FL ip &

104a. Pursuant to the provisions of sections 620.3051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing ils registered oflice or registered agenl, or both in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. I am familiar with and accept the obligations of seclion 620.192, Florida Statutes

DATE

SIGNATURE (Regislered Agent Accepling Appointrent)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) ol General Parlner(s) 11a. (Doﬂ?gﬁ&ffsg‘ acmene%fﬂmr}%em) 11b. Cily, State & Zip Code 1 1c. Dogjerﬁ:r:;ﬂrtdigr?{ber
DAJAC, LC. 4040 W. PALMARE DR, POMPANO BEACH FL 3308 194000000726

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12. 1dohereby certly that the information supplied with this ing s voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(k), Florida Statutes. t réleasé the Division of
Gorporahons froni any lability of ran-compliance with Section +18.07(3)(k} in the event thal the rniormanon supplied is deerned exempt from public access. | further certify thal the information indicated on
this annual reporl 15 lrue and accurate and thal my signature shall have the same legal effects a: ade under oath. | furthar certify that | am a Genera! Partnar of the limited partnership, receiver or frustee

empowerad to exacuts this repon as required by chapter 620, Fiorida Statutes,
e ___DATE / 7///¢ /d
/

SIGNATURE .. IDAJAC, L.C. By: of

Daytime Telephone Number

Typed or Prinled Name of General Pariner Sgning Form . _.

CR2E0OS (6/96)



