2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT #  A98000001252 ; -
1. Entity Name - - ‘ FILED
.8 : SECRETARY UF STATE
JAGS OF SARASOTA, LID. | DIVISION OF CORPORATIONS
Principal Place of Business ’ Mailing Address UO SEP 25 ﬁH I I: 02
C/O STEVEN R. MATZKIN : C/0O STEVEN R. MATZKIN
1343 MAIN STREET. 7TH FLOOR 1343 MAIN STREET. 7TH FLOOR
o I HIIII" ml ml‘ m'l Ilmllm II“I Il”] II l“l HII' II”I "ll M
2. Principal Place of Bus-Iness 3. Malling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PN o Appicabi
" - [ {7 L4 B Iy S B ] -,
Zip Country Zip Counery 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
—— = - —_—— _—— Namg - - - = =~ =— - ——n——— e R T — bl B
MATZKIN, STEVEN R Street Address (P-O. Box Number is Not Acceptable)
T res AJ. BOxX Nu S NOU ACCe e
1343 MAIN STREET, 7TH FLOOR P
SARASOTA FL 34236
‘ Ciy ' FL [ 7o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE i
Signatura, Typad or printed name of registered agent and litle if applicable {NOTE' Regislered Ageni signalure required when reinstating) DATE
9. Capital Contributions - $1,617 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record._: - cooee o e . | _inFLORIDAtodate. _ __.__.._ .. _ | __ SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12. GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocivent# | F98000044861 - w
NV JAGS-AIR, INC. STREETAGDRESS
streeTaooress | 1343 MAIN STREET, 7TH FLOOR
ov-s-ze | SARASOTA FL 34236 uirv-§7-2p
DOCUMENT # :
NVE STREET ADDRESS
CTY-§T-2P
oY-1-2p - C SoDO0340833 385
=DOCUMENTY -, -| - <o T1 @z o e e emm T N — - a7 O0—=0I0aA==008 T
NAME STREET ADORESS wdD 20 25 wikS2B. 25
STREET ADDRESS
oTY-ST-7P CITY-ST-2P
DﬁMENT! 3 STREET ADDRESS
: ’ ; CITY-ST-ZP
CITY -7+ 29 ' i S
DOCUMENT # . )
NAVE a - : STREET ADORESS
Cmy-§T-29
GIN-ST-2P S
DOCUMENT#
. STREET ADDRESS
STREET ADDRESS
CITY- ST-2P oty §1-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required b apter 620, Florida Statutes q‘-[ I -
T (AT /45y .
SIGNATURE: ___ SICRATHEA /9 ARED 4 2o/pO _49h-HED
N o SIGNATURE a5 TYPED OR PRINTED NAME OF 51GGiNG GENERAL PARTNER T Dae ¥ Daytime Phona #

g

CR2E003 (9/99)



