2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002133

Cl JEFFERSON UMITED PARTNERSHIP

on
el

BIVISH

i

Mailing Address
C/0 CENTRES. ING.

Principal Place of Business

TWOQ DATRAN CENTER. SUITE 1528
$130 SOUTH DADELAND BLVD.

MIAMI FL 33156 BROOKFIELD W) 53005-3105

00 &

3515 NORTH 124TH STREET. SUITE E

3. Mailing Address

¢/0 Qendves Tac.

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, atc.

Two Yochran (eater, Soite 1529

TARY OF 5TARE
o PR A
OF CORPORATIONS

ReB PHIZ: 06

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
q120 s.Dadeland Blyd, AL, @ 33-1941622 Not Applicable
Zip Country Zipa 2l 51# Couknt% A 5. Certificate of Status Desired [ ?esa' ggqlﬁ:‘i:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cl JEFFERSON GP’ INC. Street Acdress (P.0. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE 1528 :
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and litte if applicable

(NOTE: Registerec Agent signalure required whan raingtating)

DATE

9. Capital Contributions
as Shown on record.

$6,000.00

in FLCRIDA to date.

10. Amount of Capital Contributions

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

ADDRESS CHANGES ONLY

P98000078815

Cl JEFFERSON GP, INC.

3315 NORTH 124TH STREET, SUITE €
BROOKFIELD Wi 53005

DOCUMENT #

STREET ADDRESS
CTy-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2P

003 (9/3%)

[

Y A

T 05/26/00--01074--013
kg ldl 25 ik C

CR::!

DOCUMENT #
NAVE

STREET ADDRESS
Cr{Y-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-5T-2°P

STREET ADDRESS

GITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
GiTy-ST-2P

STREET ADDRESS

CITY - 5T-29

ENT #

ADDRESS
CTy-ST-2P

STREET ADORESS

CITY-§T-2P

14, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

By: CI Jefferson GP, Inc

SIGNATURE: _

SIANANUAE RERUIRER &

A ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \

Date - Daytime Phone #




