2000 UNIFORM BUSINESS REPORT (UBR) ' APPRUYEL

1. Entity Name 4 .
JAS FLORIDA PARTNERS LIMITED OOMAR 31 AMID: 4O
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
6400 EAST ROGERS CIRCLE 6400 EAST ROGERS CIRCLE -
BOCA RATON FL 30499 BOCA RATON FL 33430001 : ‘” | R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0824205 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

SEl'A, JOE D Street Address (P.C. Box Number is Not Acceptable}

6400 EAST ROGERS CIRCLE

BOCA RATON FL 33499

City FL Zip Code
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Reg: d Agent si required when remstating) DATE

9. Capitat Contributions $650 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an 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 Pariners 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

oocument# | PO8000027349

N JAS FLORIDA MANAGEMENT, INC. : STREETADDFESS )

streeT anoress | 2300 GLADES ROAD, SUITE 302-E - - - -
CITY-4T-29 BOCA RATON FL 33062 CrTy-ST-2P 04/18/00--01104 9‘33
cona s — '
STREET ADDRESS

T2 Y- §T-29

cosmes wven] - - -
STREET ADORESS

ary.S1.2p CTY-ST-2P

mmarm STREET ADDRESS

SYREET ADDRESS

aty.S1.26 CITY- ST-2P
,ﬁ”ﬂw STREET ADDRESS

STREET ADORESS

CITY-§T-2P Gmy-ST-2p

DOCLIMENT #

W STREET ADDRESS

STREET ADURESS

CITY- 5T-2P 4 A ciry-St-29

s not qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

14, | hereby certify that the information
ture shall have ihe same legg| effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true an

the receiver or trustee empowereg to oxe quired by Chapter 620, Flo| /L‘o‘i.n/es/
SIGNATURELS_SIGH//AT REL YAz _(5e1) 9994-2000

SIGNATUHE ARD WYPED OR PRIFTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Pty 4
lﬁ’ :r'oE D.SE-T'A' ate ayti oNnG

0L .00

iV

CR2E003 {9/99)



