FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTRMENT OF STATE
S-n‘dr- B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

99 HAY -4 AMN: 51

1. Name of Limited Partnership 1a.

DOCUMENT #
A95000001842

JAD PARTNERS, LTD.

0 A0

Malling Address Frincipal Office Address 3. pate Formad or Registared Ba. capital Contributions as
Shown on record
2066 BRICKELL AVENUE 2666 BRICKELL AVENUE 11/30/1995
MIAMI FL 33129 MIAMI FL 33129 . W
3a. Dato of Last Repart 5/‘.0, (w (p
12/30/1997 5b. amount of Capital
Confributions In FLORIDA
4. sale or Counlry of Formation to dale
2. Malling Address 2a. Principal Office Address
FL
Sufte, Apt. #, etc. Suite, Apt. #, etc. "
Apt. #, etc uite, Apt. #, etc B. FEI Numbe O Applied For
City & State City & State 65’%336‘8 L Not Applicable
. 7. Certficate of Status Desired [] $8.75 Addiional
Zip Country Zip Couniry Fea Required
8_ Make check payable to: Depl. of Slate (See reverse side for lee information)
0 $<b.265
9. Name and Address of Curent Reglstersd Agent 10. ¥ changed, new Reglstared Agent/Office
Name
RTS &  LLP. Strest Address (P.0. Box Number Is Nat Accoptabie)
ress (P.O. Box Number is cooptable
50 WEST MASHTA DRIVE
ster 2 Suite, Apl. ¥, sic
- o
FLI /75

agant. | am familiar with, and sccept the obligations of section 620.192, Florida Statutes.

10a. Pursuant 1o the provisions of sactions 6201054 and 620.182, Florida Statutes, the above-named kmited parinership organizad of registerad under the laws of the State of Florida, submits this statement
» tor tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by lts general pariner(s). | heraby Bccept the appointment of tegistered

DATE

SIGNATURE (Registered Agent Actepling Appoiniment)

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

Name(s) of General Partnarn(s)

1.

DEFORTUNA, IRMA G 2666 BRICKELL AVENUE

]

11a Address of Each Ganeral Pariner
* {Do ROT Use Posi Office Box Numbers)

Registration/
Document Number

11b. City, State & 2ip Code 11ic.

MIAMI FL 33129-2810

AW e
ST P Etl L N L Sy LA 1
et aseh SR T 3 B

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

CR2E003 (8/98)

42. |do hereby cortify that the information supplied with this filing is volkuntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3Xk). Florida Statutes. I relsase tha Division of
Corporations from any Rabllity of nori-complianca with Section 119.07(3)k) In the evenl that the inlormation supplied is deemed exempt from public access. | further carlify that the Information indicated on
this annual reporl ks true and accurate and that my signature shall have the same legal effects as if made under oalb. | further certify that | am a General Pariner of the hmited partnership, receiver or lruslee

lzlﬂ‘?%-

DATE

empowerad 1o execute this report by chay 620 g atutes.
SIGNATURE W) CB\/EM O ssesh
pid AN \}

Typad of Printed Name of General Pariner Sigring Form

... Daytime Telephone Number




