2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i b

. IRA HARRIS & ASSOCIATES, LTD.

A98000000427

e d i7 -3
v RETARY an TATE
mvigcow ORPORATIONS

Principai Place of Business

PALM BEACH FL 33480

220 SUNRISE AVENUE, SUITE 210

00 OCT

Maliling Address

220 SUNRISE AVENUE, SUITE 210
PALM BEACH FL 33480

2. Principal Place of Business

i

3. Maifing Address

Suite, Apt. #, etc.

-5 AHIl: 02

RO

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65'0815775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} r;si‘g'gasq L‘:rdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . N Name - . - : - - e e —
DN | ER - T - _ J.Ira Harris, Préesident JIRA Cormn
CHOPIN, L. FRANK Streat Address (P.O. Box Number is Not Acceptable} .
440 ROYAL PALM WAY, SUITE 200 220 Sunrise Avenue, Suite 210
PALM BEACH FL 33480
City Zip Code
s \ Palm Beach FL 3§480

ment for the purpose of changing its registered coffice or registered agent, or beth, in the State of Flerida.

President JIRA Corn

{NOTE: Registered Agent signature required when reinstating)

Ira Harris,

DATE

Signature, typedpr printed name of ragislarea agent and title if applicable.
9, CapNjal Contributions $99 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ‘
as Shiwaon record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDRMATION

\A"G—INERAL 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 fo change a general partner.

13 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P9800001 2544 STREET ADDRESS

NAME JIRA CORP.

gTheeT anoaess | 220 SUNRISE AVENUE, SUITE 210 Jp—

orv-st-ze | PALM BEACH FL 33480 :

DOCUMENT # STREET ADDRESS HOoOonNoO=2g4 201y 3 ——c

NAME -1@;’19’09——[]10133]"4]1 )

STREET ADDRESS - ETTT 0 G T 2T 38 ) S
CITY-ST-27IP

CITY-S7-2P

DOCUMENT # STREET ADDRESS

NAME . - . : : - - -F- - e - -

STREET ADURESS : ’
CIFY-ST-ZP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAVE,

STREET ADDRESS
CITY-ST-ZP

CITY-ST-2IP

%

DOCUMENT ¢ - STREET ADDRESS

NAME sy v .

STREET ADDRESS

RS, i CITY-ST-2P

oITY-ST- Zincy

DD("UN"ENT";:r STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

omy-sr-zp " -

14. | hereby certify that the |nformatlon supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thigrgport is ang thai my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limited partnership or
the receiver or LU W\t report as required by Chapter 620, Florida Statutes

8-y

DO

Date

Sb\/b'S‘\;:H Yo

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1r

i

CR2E003 (5/00)




