Sunle Loy e

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E,
Sandra B. Mortham
ANNUAL REPORT Sccretary of State DstSjUH DF%}; Or S TA TE

1998 DIVISION OF CORPORATIONS ’ON

970EC 3
1. Name of Limited Partnorship 18. DOCUMENT # ’ PH ’ l\‘G

AGTON0000730 ARV
Q\f)lﬂ {

UAG PARTNERS, LTD.

el T

Malling Addrese Principal Olfice Address 3. Datcuormed or Registered 5a. gﬁg:bﬂ Eno?éggﬂmns as
1059 NW. SOUTH RWVER DRIVE 1059 NW. SOUTH RIVER DRIVE 03/28/1997 $2,473,000.00
MEDLEY FL 33178 MEDLEY FL 33178 3a. atc of Last Aopert !

5b. amourtal Capital
Contributions (nf L ORINA
lo dale:

4, stato or Country of Formalion

FL

2. Malling Address 28, Principal Office Address

Sulte, Apt. 4, etc. Suite, Apt. f, elc. T 6. Fervmbor

6-5‘- 075—/7‘7%7 BAppHedFlDr

1 oa, Pursuant Lo the provisions of sectons £20. 1001 and 820,192, Florida Statulos, the above-named Imited parlnorship organized or registered undar the laws of the State of Flerida, subriits this slalement
for the purpose ol chanping its registored ofhce or rogistorod agent, or both, in the Slale of Florida. Such change was authorized by ts general partner(s) | hereby accept [ho appoiniment of regislered
agont | am familiar with, and accept he cbiligalions of section 620.182, Florida Stetutes

SIGNATURE (Ragstered Agenl Accopting Appointment) _ . DATE _

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

11a. Addross of Each General Partiner 11b. City, State & 71p Code 11ic. Hegislration/

11, Mamals) of Goneral Partner(s} {Do NOT Use Post Olfce Box Numbers) Document Number
JAG MANAGEMENT, INC. 10598 N.W. SOUTH RIVE MEDLEY FL 33178 PS7000005577

IO
17144
LRt

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general Qartner

12' I do haraby cerlify that the Informalion supphed wilh this filing is voluntarily furnished and does not qualily 1or the exemption slalod in Section 116.07(3)(k}, Florida Slalules. | YBIOd%O the Division of
Corporetions from any liabiity of non-compliance with Sectan 119.07(34k) in the event that the iformation supplicd is deemed exempt from pubhc access. |Hurlher carliy 1hat the information ndiceted oh

SIGNATURE _ 74— | e > /ﬁ 7/77
TypedorPnnted l‘zlame ol__Genoral Parinor Signing rOm.U?nﬁ/?ﬂﬁ/ E Alé‘e / . Daytimie Telephone Number ng_ - (dq 3 - /72 ?

City & State Cily & Stale Not Applicablc
7. Cerlificate of Status [)csuod D $8 75 Additional
Zip Couniry 7ip Country Fec Hoguired
8. Make check payable 1o: Dopt. of State (Sec reverse side for leo Iniormdhon)
8. Name and Address of Curren! Reglstered Agent 10, 1ichangod. new Ho.:;igl-é;égAgcm[OIlice o
MR-, s O e el -
NBEL' JONATHAN E Streot Address (F.O. Box Number Is Not Acceplable) B T
10508 N.W. SOUTH RIVER DRIVE o -
MEDLEY FL 33178 Suite, Apl. #, elc
Cily FL 7pcCede

CR2E003 (5/27)



