STAPLE CHECK HERE

* 2004 LIMITED PARTNERSHIP Rﬁﬁlﬁ\L REPORT

Due By May 1, 2004

FILED
May 04, 2004 08:00 AM

DOCUMENT # AS9000000288

1. Entity Name
J & 3 GERSON FAMILY LIMITED PARTNERSHIP

ecretary of State

Pringipal Piace of Business

11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

11482 VICTORIA CIRCLE
BOYNTOWM BEACH, FL 33437

?. Principal Place of Business 3. Mailing Address

LR

Suile, Apt ¥, elc. Suite, Apt. &, etc.

GERSON, JERCME R
11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437

04232004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0962274 Nat Applicable
Zip Cauntry Zip Country & ' $8.75 Additional
5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL L Zip Code

the obligations of registered agent.

SIGNATURE:

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigragre, typett o7 printed name of regisiered sgem and tile if appicanle.

8. Capita Contributions
as Shown on regord.

$2,110,228.00 in FLORIDA to date.

10, Amount of Capital Contributions

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 generai partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Pagcoe0oaTas STREEY ALGRESS
NAME J8G REALTY CORP.

STREET APDRESS | 11482 VICTORIA CIRCLE CITY-57-71P
CITY-57-2tP BOYNTON BEACH, FL 33437

DOCUMENT # STHEET ADDRESS
NAME

STREET ADDRESS LY ST-2F
CIY-ST-2IP

DOCUMENT #

oo STREET ADDRESS
STREET ADDRESS CITY. §T. 7@
CiTY-5T- 4P

DOCUMENT 4 STREET ADDRESS
NAME

STREET ADDRESS

CY-§F-21P eresTe
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

CITY-$T7. 2P s
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

Y- 5T-21° S

- ﬂ[}@fv\——-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that F am a General Partner of the limited partnership o
the receiver or trustee empowered o execute this repo/rt,q\s required by Chapter 620, Fiorida Statutes

Lf

LSIGNATURE:X ¢

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

X L-17-0

Caylinwg Phone 4




