2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001224

1. Entity Nama

FRIJAC LIMITED PARTNERSHIP

FILED

Mailing Addrass

 GfO STEPHEN FRIEDLANDER
8908 IRON GATE COURT
POTOMAC MD 20854

Principal Place of Business

4040 PALM AIRE DR. WEST

#105
POMPANQ BEACH FL 33069

01 AR -2 pip g
TSECR’EH;R’Y OF STATE
Il

[N oy

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number .
58-2200938 Not Applicable
Zi Count Zi M iti
P ountty P Country 5. Certificate of Status Desired O ?eae-;esq 3:’:&"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea !

JACK DlENER R Streat Address (P.0. Box Number is Nat Acceptable) .
‘4040 PALM°AIRE DR. WEST — —
#105
POMPANO BEACH FL 33069 City FL | ZeCode

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

SIGNATURE

Signature, lyped or printad name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature required whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

- $1,000,100.00

in FLORIDA to date

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

41,573

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.

dy 84100

=z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- [=]
oocuweT+ (195000000613 st AoDRess =
e JACFRI LC. &=
smeet o0k (4040 PALM AIRE DR. WEST ov-st.2¢ g
crv-s1-2F |POMPANQ BEACH FL 33069 i
- - o
DOCUMENT # STREET ADDRESS FJI::IDGDB:::E -3 835 0 -:- b §
B
ook Z04/12/01--01034—-008  [9
STREET ADDRESS L ETENCIIR A l
_ GiTY-ST-ZP :
BITv-$1-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIF
CITY-ST-2IP -
DOCUMENT #
DOCUMENT 4 - - —. - STREET ADDRESS.- | -
NAME
STREET ADDRESS o
S 00 CITY-ST-2
DB’;UMENT # STREET ADDRESS
HAME
STHEET ADDRESS
CIRY-ST-ZP oresrap
1
DOCUMENT # STREET ADDR|
NAME I =
STREET ADDRESS
CTY-S7-2p preray

14. | heteby certify that the informalion suppfied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustes empowesed 10 execute this report as required by Chapter 620, Florida Statutes

l L.l ’
= etf NG T EN TS 3/ /
SIGNATURE%‘. ' ﬁﬂg\u:uzhuuﬂhm@ st 203 595 -3
e D NAME OF SIGNING GENERAL PARTNER ! Dafe Daytime Phane #




