- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000001292
1. Entity Name FILED

JAFFE REAL ESTATE INVESTMENTS, Il, LTD. :
‘ 00 MAR 27 PH 2:97

Principal Place of Business Mailing Addrass SECRETARY OF STATE
18999 BISCAYNE BOULEVARD 16999 BISCAYNE BOULEVARD TALL AHASSEE, FLORIDA

AVENTURA FL 33180 . AVENTURA FL 33180-2814

AU

2. Principal Place of Business . ‘ 3. Mailing Address
1008 Fires Guo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Ly e
City & State Cjy & State 4. FE| Number Applied For
/%fn AROUE /M_S , £L 650837549 Not Applicable
. . L]
Zip Country Zleg Country 5. Certificate of Status Desired O $8'75 A.dd"'(ma]
20 3 l{ Fee Required
6. Name and 'Address of Current Registered Agent = ~~— ——-~ = - -7..Name and Address of New Registered Agent
Name
GOLD: ! BRUCE J Street Address (P.O. Box Number is Not Acceptable}
2701 LE JEUNE ROAD
SUITE 404
CORAL GABLES FL 33134 e FL [ 20 G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

RS T

RRESME A S IR
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signalure requirad when rainstating) DATE

9. Capital Coniribuions” + $950,000.00 | 10 *Amount of Gapital Contriputions ~ ="+~ <+ < ~*+-| 11. MAKE CHECK PAYABLE 7O DEPT. OF STATE
as Shown on record. ! ) in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁ'IVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY

oocoment# | P98000042488 ‘

NAME JAFFE REAL ESTATE, I, INC.
swaT aooress | 18999 BISCAYNE BOULEVARD
arv-sr-z¢ | AVENTURA FL 33180

— — —

DOCUMENT #

"~ =04/06/10~-0104D~-003

Tl s

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
Gy - 51- 710

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

Fdoes not qualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlily thal the information
signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
t as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and th
the receiver or trustee empowarad 10 executs thj

SIGNATURE: ___ SIGNZ JIRED F -1 -0

SIGNATURE Al ING GENERAL PARTNER Date Daytime Phona #

+

RN

A\l

CR2E003 (9/99)



