STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001091
1. Entity Name F— 1 L. E D
JAFFE REAL ESTATE INVESTMENTS LIMITED ‘
03MAY -5 PH 3: I
Principal Place of Business Mailing Address e T g N AT T o
555 SW. 12TH AVE.. STE. 101 555 SW. 12TH AVE.. STE. 101 SECRETARY OF STATE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 TALLAHASSEE, FLORIDA
I N IR RTNO RN
Sulte, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65_0831 146 Applied Far
. : Not Applicable
Zip Couatry Zip Cogntry 8. Certificale of Status Desired | E‘g‘gg‘ Sfed;“""al
6. Name and Address of Current Registered Agent- - - "~ 7. Name and Address of New Registered Agent
Name ’
GOLDMAN, BRUCE J
2%1 LEJEUNE RD., SUITE 404 Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 ‘
‘ City FL l Zip Code

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

SIGNATURE

Signature, typad or printad nams of registered agent and titls if applicabla. . . DATE )
9. Capital Contributions Mm'mm : .| .10.,Amount of Capital Centributions . . .| 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 [S 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 B EE ADDRESS CHANGES ONLY
pocumenT# | PO8000039219

ooy UAFFE REAL ESTATE. INC. STREET ADDRESS

steeT aporess | 18999 BISCAYNE BOULEVARD

orr-sr-zp | AVENTURA FL 33180 cnesap

DOCUMENT # STREET ADRESS - EEEI l:I .1 1 T“_:} <
NAME 05405 03 --G1003--002
STREET ADDRESS

ST 00 CITY-ST-2(P

zg;léMENT 2 STREET ADDRESS

STREET ADDRESS ’ CITY-5T-21P

CITY-S1-7P

zgzlémsm ‘ | STREET ADDRESS

STREET ADDRESS

CITY-ST-7P e

BOCUMENT #

oo STREET ADDRESS

STREET ADDAESS

CY-ST-2P e

$;LEJMENT + STREET ADDRESS

STREH ADORESS CITY-ST-ZIP

CITY-S7-2IP

14, | hereby certify thal the infarmation supplied with this filing dees not qualify for the 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 si ure shall have the same Iegal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor uired by Chapter 620, Florida Statutes

SIGNATURE: _ SIGNATVZE Ao Bad. Spyrs

SIGNATURE AND TYPEDOR PRINFED NAME OF WG GENERAL PARTNER Dat
-

Daytime Phohe # J

>

I¥ 096000

CR2E003 (10/02)



