T bt

L

2002 UNIFORM BUSINESS REPORT (UBR) _ :

B i .
DOCUMENT #  A89000001303 - FILED
1. Entity Name
THE K.J.J. ENTERPRISES LIMITED PARTNERSHIP GZHAR 1} PM 3: 4,2
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A H AS SEE- FLOR ’ DA
18920 S.W. 309TH $T. 18920 S.W. 309TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S S— LR
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Nurﬁber 6 110 Applied Fc.tr
5 0940 Not Applicable
Zp Country Zip Country 6. Centificate of Stalus Desired geae'zg; lﬁ:’:{;‘ional
6.-Name and Address of Current Reglstered Agent i - - T 7.” Name and Address of New Registered Agent
Name . -
WACHS, JEFFREY S ESQ. Street Ad(d/re?? jf;/;SNZ%eri N:t;z;:{dlg <svf -7(
1177 S.E. 3RD AVENUE TF TSSO AL ST

FT. LAUDERDALE FL 33316

Y fomer Tt

Zip Code
FL | 580
this statement for the purposg 8 changing its registered office or registered agent, or both, in the State of Florid7 //

-E"-Z;w) j
SIG NATUF@
Tonature, typed or printed name of registered agent and litle # epplicacla. #

4 DATE /——"—‘/——-\‘\

9. Capital Contributions $5 000 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLED DEPT. OF STATE.
as Shown on record. ’ ’ ;ﬁ

i
in FLORIDA to date. SEE REVERSE SIDE FORNEEE 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. ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADDRESS
NAME KORAN, JULIETTE
stheer anoress | 18920 S.W, 309TH ST. CITY-ST- 7P
crv-st-zp | HOMESTEAD FL 33030 e ' g
DOCUMENT # STREET ADDRESS LTINS L4 S I e
NAME -3/ 19.!"1_!2:":'01 os--010
STREET ADDRESS RO 00 . e
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAE <.
STREET ABDRESS
CITY-5T- 7P ersrar

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 cath; that | am & General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: /Y~ W IRy K 3-7-03_

“" VsIGNRFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

|-

CR2E003 (8/01)

T



