2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A95000001 238

1. Entity Namo

- J.C. PARTNERSHIP, LTD.

Principal Place ¢f Business

8855 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

8655 PINES BLVD.
PEMBROKE PINES FL 33024

Prmmpal Pla%éusmess g /‘/ :

Sune Apt #, alc.

4
}ewhng Address //w ’ g : KJ

7 Suite, Apt. #, efc.
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ARD
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SECRETARY UF STATE
TALUAHASSEE, FLORIA

0
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74
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,/ Country _/ Country . . $8.75 additional
‘;Z’P 3_ O 0 5 5. Certificate of Status Desired d Fee Roquired
7 6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name . S

SINGER, BERNARD A ESQUIRE
4925A SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable,

{NOT! Registered Agant signature required when reinstating)

CATE

9. Capital Contributions
as Shown on record.

$64,000.00

10. Amount of Capit. | Contributions
in FLORIDA to d te.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE ;
SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN (1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY NOT be changed on il & form; an amendment must be filed to change a general partner. |

N

CR2E03 (11/00)

12, GENERAL PARTNER INFORMATION | EE2 AQERESS CHANGES ONLY
oocuments  |M41430 - / 7/ ﬁ// ** A
STREET ADDRESS 4’
iy J. CARROLL ENTERPRISES, INC. 202y /Ao g3
sTReeT AnDRESS | 8655 PINES BLVD é 74
CITY-ST-2IP
orv-sze | PEMBROKE PINES FL 33024 e roLy [fires
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NAME
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CITY-ST-ZIP
CITY-5T-2IP
DOCUMENI / STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2P
CITY- 5729

indicatéd on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the li

the receiver or trustee empowered

14, | hereby certify that the information supplied with this #iling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify mal'f? information

SIGNATUR

0 execute this report as required by Chap ar 621
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