2002 UNIFORM BUSINESS REPORT (UBR) o :

108E000

DOCUMENT #  A96000002256
1. Entity Name F | LED »
<
J.M. FAMILY REAL ESTATE PARTNERS, LTD. 00 MAR 25 PM 319
Principal Place of Business Mailing Address S E C R E TA R Y 0 FFE.{E%{EEA
100 NW. 12TH AVENUE PO BOX 4007 [ALLARASSEE,
% WORLD OMNI LEGAL DEPT, DEERFIELD BEACH FL 33442
DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address Hml“ IIII "”I Iu”"l""m Ilm ||m II"I "m ll"“"ll Im l"'
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4 FEI Nﬁmber - . R Appliéd- i’or ]
65’0712574 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
- T Name ' -
THOMAS BANTON Street Address (P.O. Box Number is Not Acceptable)
100 N.W. 12TH AVENUE
DEERFIELD BEACH FL 33442
) City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable DATE
+ 9, Capital Contributions $9 000,000.00 10. Amount of Capital Contributions 1t. MAKE CHEGK PAYABLE TO DEPT. OF STATE
a3 Shown 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.
. 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 # Pg6000095593 STREET ADORESS &
HAME J.M. FAMILY REAL ESTATE CORP. 100 Nw (2 TH AVEAMUE %
smeer ooress | 100 NW. 12TH AVENUE S g
omv-s-z¢ | DEERFIELD BEACH FL 33441 DEchFIEAD RCACH, FL 334472 i
7 o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS -5
CITY-ST-2IP ST-zp
DOCUMENT ¢ - - I STREET ADDRESS: |- - S ;
A ‘ Soonn= 101 o es——
STREET ADDRESS I -2 001010018
ci-s1-2p #RAESIE, 25 #AERTDE. 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
wl omy-sT-7p =
i
T | DOCUMENT? I STREET ADDRESS
¥ | NAME
(Ll-g STREET ADDRESS TY-S1-21
6.:{”“‘57‘2"’ cirY-ST-ze
T )
E""r DOCUMENT # STREET ADDRESS
< ii NAME
7+ | STREET ADDRESS v 7
CITY-ST-2IP i chy-sT-ze
14. } hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incicated on this report is true ana accurate and that my signature shall have the sams legal effect as it made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
7THomAs K. Beavow | Sec.
IR o YA AR R TR T P
SIGNATURE: A f ot ( LGealte = dMFaAmicy Aene €547z Cors 3/?—1—/”— PSY425-2584
““STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale - Daytime Phone #




