2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000936
1. Entity Name.
JULIAN'S 4 UMITED PARTNERSHIP Fl LED -
Principal Place of Business Mailing Address 0‘\ FEB 2 ’ Mq \0" 28
8220 STATE RD 84 #200 8220 STATE RD 84 #200 O "'A'ﬂ:
DAVIE FL 33324 DAVIE FL 33324 SCCR‘: 1 h Y FF?__OR\DA
TALLAHASHEE
SE— s v WA A MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT.WRiTE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 65‘%446% Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O geaa ;?q l'::‘:’:‘_."“mal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Aggm
— o aemm — . T——— -— e T T et i, h gl e '._Name_.,_._..._—w.n- .- ——— $e emm - -~ - -
MURRAY, C. ROBERT JR. Street Address (P.O. Box Number is.Not Acceptable)
8300 N.W. 53 STREET, STE. 300 :
MIAM} FL 33166
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 - .
Signature, typad or printed name cf registered agent and tille if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. Capites” (ontrlbutwons ‘ $600 000.00 10. Amount of Capitat Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownh 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.
s NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO5(00097940 ‘ STREET ADDRESS
- 8220 STATE ROAD 84

NAE WAAS, INC. - 260

STREET ADDAESS | 6400 N.W. 77TH COURT ST

anv-stzP | MIAMI FL 33168 Giry-sr-2F DAVIE, FLORIDA 33324

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2iP

CITY-ST-ZIF

. DQCW'E!{T" - - - - - . - . - - - < STREET ADDRESS |~ ~— IS . o N _; e " - -

NAME : - -

STAEET ADDRESS TY-ST-2P

CITY- 5T-2F

DOCUMENT # STREET ADDRESS | - -

NAME . i

STREET ADDRESS
CITY-ST-2IP

CITY-8T-2IP

DOCUMENT #
STREET ADDRESS

NAME :

STREET ADDRESS
LITY-5T-2IP

Y -§1-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T 2P

CITY-ST-21P A P /\ h

ith this filing does nipt qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
d tfat my signaturf shalyhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
H this freport as requifed by Chapter 620, Florida Statutes

14. | hereby certity that the infornfatign supplied
indicated on this raport is trug anfl accurate i
the recelver or trustee empofvergd to execul

_ == YAy s i OF Con Ponrs e —
T\ﬂED OR PRINTED NAME OF slurm: GENERAL PARTNER (‘ Cvla /14‘4- e 0 Daytime Phona #
If ’ ‘

SIGNATURE: A

4v 6189000

CR2E003 (11/00)



