o lAFLE LAEULAR FAent

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002897

1. Entity Name

FJK-TEE JAY, LTD.

FILED
2002 APR 29 PM 2: 0

Mailing Address

230 ROYAL PALM WAY
PALM BEACH FL 33408

Principal Place of Business

230 ROVAL PALM WAY
PALM BEACH FL 33408

DIV1ION GF CORPORA
(ALLAKASSEE, FLORIDR

2. Principat Place of Business 3. Mailing Address

RV S

AV ZESTO00

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

DUE BY MAY 1, 2002

4. FEI Number

City & State Chy & State Appled For
65-0885586 Not Applicable
e L L AT L PPN Ll S - =§=Certificate of Status Desired:‘—"—v-El*—u—m's-a'zs‘ Additional ____ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICK J. K L0 Street Address (P.O. Box Number is Not Acceptable)
230 ROYAL PALM WAY
PALM BEACH FL 33408

City

FL

Zip Code

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

SIGNATURE

» Signature, typed or printad name of registered agent and title if applicable. DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$100.00

11. MAKE CHECK PAYABLE TD DEPT. OF STATE

A 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 .
oocument¢ | P88000107546 STREET ADDRESS E
e FIK-TEE JAY, INC. P
streev aooress | C/O FREDERICK J. KEITEL 230 ROYAL PALM WAY CiTv-ST. 2P 'g
CITY-ST-2IP PALM BEACH FL 33480 h o
@
pocument v - Kepamress | FIIWN = ©
o STREET ADDRESS DONOOsS0=2450——a
fer ST 026
STREET ADORESS sl 41, k%141
comestzp o cime e e L = BT L0 L IO - ;. ;. 5 ¥ % B 25 = #hk14 L, 25l
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-2IP
QITY-ST-2IP
DQRUMENT ¢ STREET ADDRESS
NAME
SYREET ADDRESS CITY-ST-2P
ciry-sT-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing goes not qualify for the

indicated on this report is true angt accurate and that my signdture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
mpower

, Florida Statutes

the receiver or truste; to execyte th post as required by Chapter

T b

SIGNATURE:

o it

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infermation

: 3/2;%7, U/ £35 0fSE

1 SIGNATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER l Date

Daytima Phona #




