2002 UNIFORM BUSINESS 'REPORT (UBR)

DOCUMENT # A98000001252

1. Entity Name FILED

- e Tan QTATE -
JAGS OF SARASOTA, LTD. SECRETART U ch THONS
WIS F CBR GRA
Principal Place of Business Mailing Address ' 02 JNA 29 &H \0: 22
C/O STEVEN R. MATZKIN C/O STEVEN R. MATZKIN
1343 MAIN STREET. 7TH FLOOR 1343 MAIN STREET, 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
R — N T A A
[ South Spixwl dve /S, School Qe
Suite, Apt. #, etc. Suite, Apl. #, etc.
E BY MAY 1, 2002
S e * ) 000 Sle. 1,000 pu _ ,
City & State City & State 4. FEl Number Applied For
SIS Of'a , F L \5 HSraSo %4/, FZ/ 650835332 Not Applicable
. Z\'F_‘gq‘; 37 COU”"‘;_ ﬂf 4 | Zip__ [-: / L BCOUS 37 5. Certficate of Slats Desired :’_’/ ?g'gfm‘;‘r’:é“"”a'
4 7. Name and Addrass of New Reyistered Agent

6. Name and Address of Current Registered Agent

Name
MATZKIN, STEVEN R Street Address (P.O. Box Number is Not Acceptable)
1 SOUTH SCHOOL AVE., STE. #1000
SARASOTA FL 34237-6046

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and tille if applicable . DATE
9. Capital Contributions $1 617,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000044861 STREET ADDRESS
NAME JAGS-AIR, INC.
steeet anoress | 1 SQUTH SCHOOL AVE., STE. #1000 P et e =
orv-sze | SARASOTA FL 34237-6046 400004352959 —
OOCUMENT # RN SR R L i L
STREET ADDAESS HRTOE . 25 ke IL, 25
oo HHERSZE, 25 FHE¥DZE . 25
STREET ATBRESS CITY-57-21P
_emvsT-Ihe . - = - D - -
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST- 2P
\
DOCUMENT # STREET ALIDRESS
NAME
STREET ADCRESS
CITY-5T-2IF
CITY-5T-2
D
CCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-IP
CITY-5T-2IP
DOC
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST- 2P
CITY-§T-2P -'

14. | hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signture,shaf legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to axecule this repert asfequip lorida Statutes

W
M)— 9953' —35D

Date Daytime Phane #

SIGNATURE:

1y 8898100

1

CR2E003 (9/01)



