'2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statem

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signiaturs, typed of pri

gistered agen

t and title if applicable.

DATE

8. Capital Contributions
as Shown on recor

1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF:STATE

‘SEE AEVERSE SIDE FOR FEE INFORMATION: 3,

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.

DOCUMENT # A99000001377 ®
1. Entity Name '_'f’ ‘ F ; L ED 12
N

.
JAZCO PROPERTIES i, LTD. ~g — 02 APR | 1 B8 |
Principal Place of Business Maiiing Address S ECR ETA R Y OF S TATE 1
234 ALEXANDER PALM RD 234 ALEXANDER PALM RD TALLAHASSEE. FLORIDA |
BOCA RATON FL 33432 BOCA RATON FL 33432
I — RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1 2002 b T3
City & Stale City & State T —— . Applie.d For
‘- 65'0943703 Not Applicable
Zip Country Zp Country i §. Certificate of Status Desired O gg'zgq 3:!:;tional
~ 6, Name and Address of Current Registered Agent 7.-Name and Address of New Reglstered Agent
Name
- ‘_Z_P_REH_, EFBEY‘A e e ~2er OGS Speiam.s Soieaiie. -2 - 4|+ Strest:Address(P.0zBox:Numberis:Not Acceptable) & =i s - e, L feiS
M ALEXANDERPALMRD. . . o o | oris Not Acceptable) > == . —— s 2 =
BOCA RATON FL 33432
City FL Zip Code

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # P39000042166 STAEET ADDRESS S
HAME ZIP EQUITIES, INC. e
streeT anoress | 234 ALEXANDER PALM RD CITY-ST-2P g
CITY-ST-21P BOCA RATON FL 33432 g
NT £ THOH N S
DACUME STREET ADDAESS TOHIOOSESH9Y 1 T——3  (°
NAME ,-,.1' H-':-,'j'- (el N a sl '1.
STREET ADDRESS FEEEETR 7T IR, -
ST 00 BITY-ST-20P #¥dtPR, 7D wknR2E. 20
. — =
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
| eav-stzp Voo K = R s B
DOFUMENT # STREET ADGRESS
NAME
STREET ADDRESS CHY-§T-21P
1| ofry-st-zp
]
" | DOCUMENT ¢ STREET ADDRESS
| e
I | STREET AIDRESS CITY-§T-21P
5| oimy-sT-20
| ~
! DOCUMENTH STREET ADORESS
| NAME
>1 STAEET ADDRESS
CHTY-5T-2IP
CITY-S1-ZIP

indicated on this report is true and accurate an

SIGNATURE:

the receiver or frustea empowered to execute this report as requir;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

y Chapter 620, Florida Statutes

Daytime Phona #




