2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001238

1. Entity l\}ame
¥
J.C. PARTNERSHIP, LTO.
| FILED
Principal Place of Business Mailing Address ! ‘ 00 MAR l O AM 8_- 33
3101 NORTH STATE ROAD 7 3101 NORTH STATE ROAD 7 -
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-2102 SECRETARY OF STATE

R

2. Principal Pia@oi Business d N < Ma-illng Adar .
SeFs Yinws DW IS YVipes Bod
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State D iiy & State D.. 4. FE! Number Applied For
{Nin O\LL NS .QL {N\BOU WS, YL 856191735 Not Applicable
Z.g? ELL Cow{t-ri 59 ‘g)'bo-él_\ Country 5. Certificate of Status Desired O ?e%gesq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiNGER' BER D A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
v . I 0. Box Nu
4925A SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printed nama of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $64 000.00 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 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
pocument+ | M41430 , R
" | 1 o ererses, e e | G125 R\ ve s BOLIEIOT D)
simeerappress | 3101 NORTH STATE ROAD 7 s
orv-sr-z» | HOLLYWOOD FL 33021 e p DT oYL b8 s CL 304
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
o ' SOO003 1 FHSRE =
DocuweT S STREET ADDRESS -p3/21/00--01107--014
NAME T T e I
STREET ADDRESS - b
CiTY-GT- 2P ciTY-ST-2P
muww ST
STREET ADDRESS
G- §-2P - ST-2p
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Y- sT-2P aty-§t-2p
ﬁMENTJ STREET ADDRESS
ST ADOAESS
| ofy.sr.20 OTY-§7-2P

14. | hereby certify that the information supplied with this filling does not gualify 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 or

the receiver or frustee empowered tgaxeawe this report as required by Chapter 820, Florida Statutes
‘SIGNATURE: James 5. larrdl/ Q‘%)&/UD
SN T X i) LTS NN
= 9o 7 o

[ERa RNl

1

CR2E:003 (9/99)



