2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A98000001091 o |
JAFFE REAL ESTATE INVESTMENTS LIMITED *v-_-:‘ L E. D
Principal Place of Business Mailing Address [} ] By - 2 PM !2 O 2
10081 PINES BLVD. 10081 PINES BLVD. ‘ | -
SUITE A SUITE A SECRETARY ()rrr~ ATE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 T;‘«LLAHHSQ' :
2. Principal Place of Business 3. Mailing Address
555 SwW ik Ave 555 SwW 2tk Ave .
Suite, Apt #, etc. Suite, Apt sic. DO NOT WRITE IN THIS SPACE
Sode /0] ote Jo|
ity & State { & State 4. FEl Number Applied For ~
[ W\P U O . ﬂ, V\L@&Q_ gﬂ‘.\‘\ F-L 65'0831 146 Mot Applicable
Zip COU}IHY Zip Country " ) $B 75 Additiona!
330 (,Q q %) S Q: 3 3 0 (a q U-SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDMANr BRUCE J ’ h s Street Address (P.O. Box Number is Not Acceplable)
2701 LEJEUNE RD., SUITE 404 ' :
CORAL GABLES FL 33134
' City FL [2Zr 0o
8‘. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalus, typed o prinled name of registered agent and title if applicabla. (NOTE Registarad Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amourt of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recoro. $400,000.00 in FLORIDA 10 . le. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT 1S A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
nocuMeNT# | PGB000039219 STREET ADDRESS
HAME JAFFE REAL ESTATE, INC.
STREET ADDRESS | 18909 BISCAYNE BOULEVARD OITY-§T-2P
emv-s1-2p | AVENTURA FL 33180
pee— =T N IS0l 7 —
oo STREET ADDRESS 0542301 --01040--001
STREET ADORESS ' FRRRLCE. o RS, oo
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # , STREET ADDRESS
MAME
STREET ADDRESS
CITY-§1-2IP
CiTY-§T-2I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CATY-5T-2P -~
DOCUM P;rl
aCUME STREET ADDRESS
HAME
STREET ADURESS CITY-ST-21P
CITY-ST-2IP —

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repg) ‘equired by Chapt r 620, Florida Statutes

SIGNATURE: 3. {aNAL [%C’z@%fm Zf b Y- »0) 954-933-042/

SIGNATURE AND npgg,oﬁ PRINFXD NAME OF smpk GENERA! PARTNER Date Daytima Phane #

rd

CR2EQ03 (11/00)



