2 lAarct LAELK AEME

J

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A98000001770

1. Enlity Name
JOEMAR CAPITAL INVESTMENTS, LTD.

Principal Place of Business
544 SUGARTOWN ROAD

MALVERN £A 19955

Mailing Address
544 SUGARTOWN ROAD

MALVERN PA 13355

2. Principal Place of Business

3. Mailing Address

AN RO VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State ~ _ e City & Stale 4. FEI Number 59’3523651 Applied For
. \ i ) ‘INct Applicable
Zip- t Zip- Count ) iti
© Country P ouniry 5. Certficate of Slalus Desies ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, LAWRENCE H _.
341 NORTH MAITLAND AVENUE, SUITE 120
MAITLAND FL 32761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla

DATE |

9. Capital Contributions
as Shown on record.,

$600,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE 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.

¢ e‘ irnd that my signature shall

12. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES CNLY
pocument ¢ | P9B000063675 STREET ADDRESS
NAME FRJM, INC.
streeT aporess | 544 SUGARTOWN ROAD P p——
arv-srze | MALVERN PA 19355 ]
NT #
DOCUME STREET ADDRESS
HAME
" STREET ADORESS ) T arvesize
CITY-ST-7IP o
DOCUMENT # -
e STREET ADDRESS 2 TRLTI [ i Lt v T RS
o A e ek et Tk PO i o T s
STREET ARDRESS SR R P e
CITY-57-2IP
CITY-§T-71P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS BTy -8T-71F
CITY-5T-21P e
DOCUMENT #
0CU STREET ADCRESS
HAME
STREET ADDRESS CITY-ST-ZIP '
CHTY-ST-2IP -
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP Fay

is filing does not gu

as regwired b apter 620, Florida Statutes
1 /]/h ikrED

Ky for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnersmp or

3 , Zsl 03 q( 6o ~Z.96- 93 39

SIGNATURE:

mw\mse 70 TYPEM JARINTED HAME OF !'lGMG‘éENEHAL PARTNER

Date Daytime Phone #

8N 0208100

CR2E003 (10/02)



