2000 UIFORM BUSINESS REPORT (UBR)

DOCUMENT.# . AQ9000000288 # |

1. Entity*Name

.- S FH_EL -
J & S GERSON FAMILY LIMITED PARTNERSHIP

SECRETARY 0F STATE
DIVISION OF CORPORATIONS

-——a oy

A

00 JUL 26 PH .i:25

NIRRT

Principal Place of Business
11482 VICTORIA CIRCLE
BOYNTON BEACH FL 33437

Ma_iling Address
11482 VICTCRIA CIRCLE
BOYNTON BEACH FL 33437-1838

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Appiied For
(05 - qu 2.27‘-‘ Not Applicable
Zi c i iti
i ountry Zip Couniry 5. Certificate of Status Desired [ f‘g';’esq lﬁfg’é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - == - - . L m T Name - - - = -

GERSON, JEROME R
11482 VICTORIA CIRCLE
BOYNTON BEACH FL 33437

Sireet Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florica.

VI ——_ Teaopr 1 Doy

SIGNATURE T —

DATE

[NOTE: Registered Agent signature required when reinstating)

Sit{p&!ma. typed or printed namgfof registered agent and title if applicable
9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ‘ $2' 110, 228m ____SEE REVERSE SIDE FOR FEE INFORMATION _ _

_ A GENERAL PARTHER 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. ADCRESS CHANGES ONLY -
pocument# | P99000008788 . g £ 4y gy oy oy} ot § 2
STREET ADDRESS s r - &
aE JSG REALTY CORP. ridu L{-Iu-_:?,}?:%ﬁ'nn 'jn%ﬂ?pi aar) 1 g
seeT avoress | 11482 VICTORIA CIRCLE v *_;;*_;__,,T_:’é_.?w H ;*_;; -:‘.“F‘i""-:.r— 3
orv-sr-ze | BOYNTON BEACH FL 33437 ’ TEERLD. e 7 ;'p'ﬁFL- e
DOCUMENT # ADORESS S
NAME
Ciy - 5T-2P
CiTY-ST-2P ’
HOOCUMENT £, |t Tt 2o i SRS 20 T e M = STREET ADDAESS
NAME
AODRESS oy-5T- 2P
CITY-§7-7P ’
DOCUMENT # AODRESS
NAVE STREE
GImy-5T-2P
CiTY -S7- 2P )
mmmr# b STREETADDRESS
AODRESS CITY-§T-2P
cnv-st-zp B )
DOCLIMENT #
STREET ADDRESS
NAME
; CITY-5T-29
CIY-§T-2P ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

- _ ~, —
WAT/@F&EMUHREE Yewome & Letoon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

561438 S5

" Daytime Phone #

SIGNATURE:

Date




