wIAPLL WU TR0

.- 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002066
1. Entity Name

POMPANO THEATERS HOLDINGS, LTD.
Principal Place of Business Mailing Address
30¢ NORTH FEDERAL HIGHWAY. 6TH FLOOR 3101 NORTH FEDERAL HIGHWAY. 6TH FLOOR
FT1. LAUDERDALE L 33306 FT. LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address ﬂ’ &ml" |||| |||" ||||| "““Im Ill" ||||l m‘”m. ml“m“m '“l

Suile, ApL #, et Suite, Apt. #, efc. )

DUE BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For
' 650788525 Not Applicable
Zip Country Zp Country. 5. Cerntificate of Status Desired 3 $8-75 Additi_onal
Fee Required
--6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
& Name

MELVIN, MICHAEL W ESQ.
3101,NORTH FEDERAL HIGHWAY, 6TH FLOOR
FT. LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. . DATE
9. Capital Contributions $1 { w) m w 10. Amount of Capital Contributions R 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as 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 | EE ADDRESS CHANGES ONLY
DOCUMENT #
OCUME PY7000081890 STAEET ADDAESS
NAME JCA REALTY,INC.
streeT aooress | 3101 NORTH FEDERAL HIGHWAY, 6TH FLOOR CTY-ST-7IP
crv-st-zp | FT. LAUDERDALE FL 33306
MENT #
DOCUME STREET ADDRESS
NAME HHHH e St
STREET ADDRESS B AT 1T el 50 |
STes o CITY-ST-2 D214 205--01012--002  s#526,775
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST7-2IP
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-$7-2P
CITY-ST-ZIP .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST- 2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that my signature
the receiver or irustee emgowere te this report as re
AT,

SIGNATURE: _

have,the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ter 620, Florida Statutes

Partner ,
~  1/15/03 : 954=-564-6550

m%{gﬁ% P TYPED O OR PHlN'rE‘D’uAME oF suemuﬁ a

ENERAL PARTHER Data Daytme Phone #

YViere Precidant

1v 5201100

CR2E003 (10/02)



