2000 UNIFORM BUSINESS REPORT (UBR) @ ;

DOCUMENT #  A96000001195 i
1. Entity Nama
DﬁMMMWm STATE
THEJmKAFAMmYumnEnPNmuen&ﬂP 3””*UFLOI’GRAHUHS
00 Ju .
Principal Piace of Business Mailing Address L 20 PH ,‘ 25
87851 OLD HIGHWAY, M-44 87851 OLD HIGHWAY. M-44
ISLAMORADA FL 33036 ISLAMORADA FL 33036
— — IRRTRIRE KA AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%79296 Not Applicable
Zip Country Zpp Country 5, Certificate of Status Desired [} ’?‘g.gg‘lﬁ;!:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e gt .. N T 2 g e A M et = T et =T T e e s
BOHATCH JOHN S ESQ. Street Address (P.O. Box Number is Not Acceplabte)
19 WEST FLAGLER STREET, 14TH FLOOR
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE' Registarad Agant signature required when reinstating) DATE
8. Capital Contributions $165 000 w 10. Amount of Capital Contriputions 11. MAKE CHEGK PAYASLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 1. ADDRESS CHANGES ONLY
DOGUMENT # ' AL
STREET ADDRE!
NAME JIRKA, CHARLES C ¥ /fl/, ‘{'E 34“ e CT
streeT aooAess | 87851 OLD HIGHWAY, M-44
CY-&1-2p @
omv-s-zp  { ISLAMORADA FL 33036 tocT St hue <, F— 34 W
DOCUMENT # STREET ADDRESS
NAME Do g 2y ——
STREET ADDRESS CITY-ST-2IP "{]8."”.] 1 fDUHHD 1 UQB—_i ”:Il
st *wm»qgﬁ,as kSO0, 20
DOCUMENT # | STREET ADDRESS
NAME - - = — — s
STREET ADDRESS
CITY - ST- ZIF
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STEET ADDRESS CITY-5T-7P
CITY-5T-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-5T1-2IP o
DOCUMENT #
. STREET ADDRESS
NAME ;
STREECADDRESS CITY-ST-21P
Cy-§-2Ip N

14, !Eareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ac te 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 trustee empow xecute this repor requireg by Chapter 620, Florida Statutes

'*RE,I'@‘P ’7/:7/od s1/-337- 7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Fhone ¥

SIGNATURE:

1

CR2E003 (5/00)



