2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001770

JOEMAR CAPITAL INVESTMENTS, LTD.

Principal Place of Business

544 SUGARTOWN ROAD
MALVERN PA 18355

Mailing Address

544 SUGARTOWN ROAD
MALVERN PA 13355-2872

2. Principal Place of Business- 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 02, 2000 8:00 am.
Secretary of State

Ty

DO NGT WRITE IN THIS SPACE

.. City&State _ _ . . .= + _so. |..City&Sate.— . . .. . .. . 4._FE! Number , _ L {Arplied For
- 59-3523651 Not Applicable
Zi G i -
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B NS
IR A k

KATZ, LAWRENCE H Street Address (P.O. Box Number is Not Acteptable): F- ..}
341 NORTH MAITLAND AVENUE, SUITE 120
MAITLAND FL 32751

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and [itle f applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. Capital Contributions
as Shown on record.

$600,000.00

in FLORIDA

10. Amount of Capital Contributions

to date.

Sa2L2S

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY )
*DOGUMENT # " P98000063675"““ P e [ T e o —n e = g
HAVE FRIM, INC, <
sTreeTADDRESS | 544 SUGARTOWN ROAD - 5
ory-sm-2¢ | MALVERN PA 19355 o
DOCUMENT # O
STREET ADDRESS
NAVE
STREET ADDRESS oTv-S1.2p N B P i =i
orTY-ST-2P Si-2 -05/12/00--01009—024
DOCUMENT # AEFEICD. LD FARRILDL L
STREET ADDRESS
NAME
PODRESS CITY-ST-2P
CITY - ST-2ZP ~
DOCLIMENT #
STREET ADDRESS
NAVE
PODRESS CITY-ST-21
OITY-§T-2P ST-2P
' STREET ADDRESS
NVE
. STREET ADDRESS iy
on-SzP CITY-ST-2P
DOCUMENT# ] - — -
Y _ - v o = || STRETADORESS: | o m e = e " T -
N = - '
STREET ADDRESS
STY-ST7P CITY-ST-2P

14. | hereby certify that the information suppligd with this filing does not quali
indicated on this report is true and ac p Afe that my signature shall
A refdprt as required by G

dgter 620, Florida Statutes

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

16 I@ @to\l‘!&‘qj?o

‘i :

laiinG GERERAL PARTNER

Daytime Phona #

l Date

1/



