2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001393

1. Entity Name

RJS REAL ESTATE HOLDINGS, LTD.

- Iy

Mailing Address
245 N. COUNTRY CLUB DR.
ATLANTIS FL: 334624113

Principal Place ot_quine;ss" .o e
C/O BRADY & BRADY. P.A. W

370 W. CAMINO GARDENS BLVD.. FrRD FLOOR
BOCA RATON FL 33432

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED A
SECRETARY OF STATE
DIVISION OF CORPGRATIONS

00 MAY -3 PH :33

I NN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number U 185 Applied For
' 65-07? Not Applicabile
2i t i i
® Country Zip Country 5. Certificate of Status Desired l $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

ARADY. FRANK:R ESG.

- : ] — - . —e - -

-~ - -| Street Address (P.O. Box Numnber is'Not'Acceptable)

- C/0 BRADY & BRADY, PA.
370 W. CAMINO GARDENS BLVD,, THIRD FLOOR
BOCA RATON FL 33432 iy FL | 2o 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 Flerida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$12,800.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANE ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NHOT be changed on the form; an amendment must be filed to change a general pariner.

12, .« - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #: + N . o P TPV
we = .« | SOPOURN, R. JORDAN JR. S STREET ADDRESS 5 C cl Dycv
evtersooness | 13751 BARBERRY DRIVE DS North Coontyy Clob  Duve
orv-s-ze | WELLINGTON FL 33417 T Maakes  FL 33463 - I3
DOCUMENT # . N
NAE STREET ADDRESS
STREET ADLRESS roooosSsTES T &
GTY-51-7P - §7-2P -05/14/00--01003--015
DOCUMENT # T o o [vi Y]
NAVE STREET ADDRESS
VS];RET - - «"f"w - ~ - - -7 — = ] = = s - -~
CTY-§T-2P Gy -ST-2P
DOCUMENT # T ’ o - e - : ” T
STREET ADDRESS
NAME
STREET ALDRESS
CITY-ST-2P oTY-&T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gy
GITY-ST-2P Si-2F
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS oy
-ST-7p ! “ST-ap

ST

e

1t | hereby cenify that the information supplied with this fIIiﬁg does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a General Partner of the limitec partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
m -35.00

SIGNATUBEu/ I ATURE REQUIRED

M
. SIGNATURE PED OR PRINTECPAMEDF SIGNING GENERAL PAHTNER

’41-454—. tyoy

Daytime Phone #

[ 3 T Pl -~
N Sovlday  STpPoUTRT Jv.




