STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  A95000001591 FILED
1. Entity Name
Principal Place of Business : Mailing Address SECRETARY OF STAIE
1191 CRANDON BLVD.. APT. B30T SIMON TAPPER & EDELMAN CPA'S TALLAHASSEE, .FLORIDA
KEY BISCAYNE FL 33149 2 UNIVERSITY PLAZA, SUITE #502
HACKENSACK NJ 07601
I B T
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEIl Number Applied For
65’%2 1637 Not Applicable
Zip . . Country ‘le‘ . _ | Couny 5. Certiiicate of Status Desired [ ?g'giiﬁrde‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
?ﬂ:‘%&i‘ﬁé;ﬁgg[i, APT. B301 Street Address (P.C. Box Number is Not Acceptable}
KEY BISCAYNE FL 33149
City FL l Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registerad agent and title if appiicable. DATE
9. Capital Contributions $170 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! : in FLORIDA 1o 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
DOCUMENT #
NAME SHINEFIELD, JEANNE STREET ADDRESS
staeet aporess | 1111 CRANDON BLVD., APT. B3iH
arv-srze | KEY BISCAYNE FL 33149 un-st-2p
vocument | GB5296900018
NAvE SHINEFIELD FAMILY TRUST STREET ADORESS
stheer aooress | GfO ALFRED SIMON 2 UNIVERSITY P|
orv-srze | HACKENSACK NJ 07601 . . N Rl A :
DOGUMENT £
e STFEETHOTHESS OONMOOSTES TN ——=
STREET ADDRESS OTY-ST-2P =06/ 12/02--01075--003
giry-St-2° L Rt RPN . 5 oY e o P e
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP - §T-21P
O0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P omy-ST-2IF
zg;gMEl:’T y STREET ADORESS
STREET APDRESS
o572 oITY-ST-Z

14. | hereby certify that the information supplied with this filing does not qualify 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 ocath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

’”)QL%QED ThAvve Shwerreo Jdol-3¥2-4307

AALN, :
NGNATURE AND TYPED OR PRINTED NAME OIF CIRMNING SENERAI BDADTAER -

SIGNATURE:

CR2EC03 (9/01)




