2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JSBK REALTY, LTD.
Principal Place of Business Mailing Address
15600 S.W. 285TH STREET. SUITE 308 15600 S.W. Z88TH STRET. SUITE 308
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address "m ||m "m Ilm II’Il ""I ||"| ""I ”n ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0856264 Net Applicable
Zi Count i
P ountry Zlp Country 5. Certificate of Status Desired I{ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
WALKER’ MICHAEL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 WAMPLER, BUCHANAN & BREEN, P.A.
777 BRICKELL AVE., 800 SUNTRUST BLDG.
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed nema of registered agent anc titla if applicadle. (NO =: Regislered Agant signature required when reinstating) DATE
9. Capital Contributions $99 00 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TD DEPT.OF STJ\TE
as Shown on record. ' in FLGRIDA to « ate SEE REVERSE SIDE FOR FEE INFOHMAT[BN
A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION —' 13. ADDRESS CHANGES ONLY
SOCUMENT+ | 495465 STREET ADDRESS
NAME JMS RESTAURANT CORP.
staeer auoess | 15600 S.W. 288TH STREET, SUITE 308 ov-st.2p
orv-st-20 - |HOMESTEAD FL 33033
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . . -
CITY-5T-2IP Gnv-sT-2 SOO0Aa21 70 1,,"'- —
B ol S Y% S 5 7 9 A o
DOCUMENT # byt ! E.
" I STREET ADDRESS w10, 00 sl T0,00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESY CTY-ST. 7P ;
CITY-ST-21P h :
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP cir-ST-2f

14. | hereby certify that the information supplied with this filing does not qualify ic the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chay er 620, Florida Statudes

l//ow Ul , 3&3“/57&/6)

Date Daytimg Phone #

SIGNATURE:

CR2E003 {11/00)



