2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000281
1. Entity Name
" JAR. FAMILY LIMITED PARTNERSHIP F\LED
Principal Place of Business Mailing Address . ) . n)1 MAR —9- PM \2' 05
9801 SW 110 STREET PO BOX 16593 “E
MIAMI FL 33176 MIAMI FL 31165931 .. |SECREY hRY EFF?.TO%\D A
TALL
S — T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City $‘Slate 4. FElI Number Applied For
650914659 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired ?g;gesq Lﬁ?:;tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
] - Name ] . .
RODRIGUEZ, JOSE A Street Address (P.O. Box Number is Not Accaptabla)
9801 SW 110 STREET
MIAMI FL 331786
City ) FL Zip Code

8. The above named entity submits this staterent 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 titie it applicable. (NOTE: Registered Agent Signature required when reinstating}) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $150,000.00 in FLORIDA 10 date. $1s0,000 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. AADDRESS CHANGES Oy
DOGUMENT# | PGGO00014718 '
STREET ADDRESS
NAME J.A.R. GENERAL PARTNER, INC.
STREET ADORESS
9801 SW 110 STREET CITY-ST-2P
CITY-ST-ZP MIAM! FL 33176
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-ZIP
CITY-ST- 7P -
MENT 4
-nocu o _smeerappRess | e —— . e e
NAVE-- : —_ .- T e i = 2 gl o
STREET ADDRESS CITY-§T-2P ~-0371 f._'.’_" 01--0i127--017 )
P S0 NN ka0 (10
DOCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-51-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP

14. | hereby certify that the information su
indicated on this report is true an

the receiver or trustee e Chapter 620, Florida Statutes

TJose A Rodiiquer . Director
SIGNATURE: ___ S ;

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

FS]UM}'M [—EMQ, Gepeen, PagTnee Tyc, d-4-0| (305) 374-WSY

?ﬁxmns ANDTYPED ?ﬁ PRRMME ol(sueumﬁ&ﬁ\sﬁu PARTNER Date Daytime Phone #

Y - PYOELOO

CR2E003 (11/00)



