STAFLE CHeUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000808

1. Entity Name

JACKS' SUNILAND CENTER, LTD.

FILED
oty -1 P 6: 1

- A e Y s)TA‘ o
Principal Place of Business Mailing Address C}{__f‘, SRy p‘ Ur Ldl‘ktu A MJH
13701 S.W. 147TH AVE. 1370t S.W. 147TH AVE. T"\ v ;',‘, NGO
MIAMI FL 331% MIAMI FL 33196 ’

2. Principal Place of Businesg

l(pob ULL_) { %w 3. Ma‘lmg Address ‘%w—'

Suite, Apl. #, et StAt#‘
uite, Ap c. uite, Apt. #, BlC. DUE BY MAY 1, 2003

35&&%\@ Pm@g Co | Pelpore Posss Vo, | & ™™™ 164320750 Serosiodte

O $8.75 Aaditionai

6 ?)Q‘a\q Cotniéﬁ - le%%oa\q Co{}l%’ﬂ — 8, Certificate of Status Desired Fee.F_quuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE-, SUITE 125 Street Address (R.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. DATE
9. Capilal Contributions $3 mo (m 00 10. Amount of Capital Contributions 11. 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,

1. GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
cocuments | POSO00027888 STREET ADDRESS
e JACKS' SUNILAND CENTER, INC. 1.0l N I\ BDTELR,
street anoress | 13701 S.W. 147TH AVE.
CilY-ST-2p o l ):Q S 6
crv-sT-ze | MIAMI FL 33198 P bm i m
DOGUMENT £ , o )
STREET ADDRESS
NAME
STREET ADDRESS CT-ST7P
CiTY-5T-2IP - -
DOCHMENT # STREET ADDRESS
o A0l reanoTg
STREET ADDRESS U/ U173~ IJES_H Het BB e
, , CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS S
CITY-ST-2IP e
DOCUMENT #
\ STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 2P
CITY-57-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: Nmﬂa&[}( IFHRUIRED HIag 0 A,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING'GENERAL PARTNER ) Datl Daytime Phone #

1y 8860100

CR2ED03 (10/02)



