2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000000343 -

1. Entity Narme

~ JEANNE R, LTD. F | L E. D

Principal Place of Business Mailing Address 01 iEB -7 AM “ L&?

C/O RICHARD A. JOSEPHER. £SQ. C/O RiCHARD A, JOSEPHER. ESQ. , ! TE
100 W. CYPRESS CREEK RD. STE. 900 100 W. CYPRESS CREEK RD. STE. 90 SECHETARY OF STA A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 30209 TALLAHAS W 10
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
65‘0899349 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O geae.;esq l»::ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . — o o . Name
GUTTER JOSEPHEH & HUFFIN’ PA. Street Address (P.O. Box Number is Not Acceptabile)
100 WEST CYPRESS CREEK ROAD, SUITE 900
FORT LAUDERDALE FL ?3309
’ City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9, Capital Coniributions 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ as Shown on record. $10,000,000.00 in FLORIDA to date. * "‘1, 120,200 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FiEGISTERED 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

I 13.
vocuMent+ | PG9000020162 STREET ADDRESS
NAME JEANNE R, INC.
staeeT aooress | 100 W. CYPRESS CREEK RD., STE. 900 CITY-ST-2P
orv-st-2p | FT. LAUDERDALE FL 33309 10000236 7 i) ——
DOCUMENT 4 STREET ADDRESS V NUE"‘.. 1 -é":i:F 1: ;U 1 DBU‘; QLM"
o RS OE, 25 s 2E, 25
STREET ADDRESS '
CITY-ST-2P
CITY-5T-ZIP
DCCUMENT # - - STREET ADDRESS
NAME
* STREET ADDRESS™| ™" - - ooy T T
CITY-§T-7IP
CTY-§T-2IP
DCCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
DOCUMENT #
, STREET ADDRESS
NAME 4y
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP -

14. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trust?npowered to execyje this report‘aj required by Chapter 620, Florida Statutes

i
- aan o’ - t - T -
SIGNATURE AND TYPED OR PRINTED N.AME# SIGNING GENERAL PARTNER Date Daytime Phane #
»]

SIGNATURE:/%;% sy e Lensel Gortna of %Z/@
”akdxﬂmaqp S

;l [ i =

4v 2629000

CR2EQ03 {11/00}



