2001 UNIFORM BUSINESS REPORT (UBR)

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

.

SIGNATURE -
Signature, typod o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT.OF STATE
as Shown on record. $2,000.00 _ inFLORIDAtodate. ... . < - SEE REVERSE SIDE FOR FEE 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
DOCUMENT # MOO000001468 . STREET ADDRESS
Haie JLS., GP LLC 00 Artwey Godfr<y Roud  #50
STREET ADDRESS 1500 SAN REMO AVE. SUITE 185 TITY-5T-2IF . . .
omY-ST-2P | cORAY GABLES FL 33146 Mt Beath Flor tha 33740
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
CITY-§T-2IP —
SO IS PO
sz e g 1111-—1310F:w-m3'3
STREET ADDAESS AR o S L e
CITY-ST-2IP
CITY-5T-21P
DOGUMENT% STREET ADDRESS
NAME
smmnnwss . . L. ¥ - ~
- T ome— -t CITY-ST- 2P
CITV-§T- ZIP
DACUMENT# STREET ADDRESS
NAME
STREET ADDRESS TY-ST.2
CITY-ST-2P 1Y-ST-2¢ ~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZIP h

14. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é LDLAZE FEOUIRED e ) goulond g manter Yy 365473 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cate Daytime Phone ¥

¢
DOGUMENT #  BO0O000000220
. Entity Name >
m
J.LS. JENSEN BEACH, LP. ": ‘ LE D
Principat Place of Business Mailing Address 01 APR ‘6 PM \2' ‘ 7
1500 SAN REMO AVE.. SUITE 185 1500 SAN REMO AVE.. SUITE 185
CORAL GABLES FL 33146 CORAL GABLES FL 33146 SECRETARY. 0F STQ%T\E-A
2. Prlincipal Place of Business 3. Malling Address 'Il ||| u" ||"| I"”Im |”| Ilm ||”| |||” I|||| "l“"l""” Im
0o Ariur Godbreg Rpud 400 Arpuar (jpdleey Rood
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ s, s . - - L - -
City & State City & State 4. FEI Number Applied For
™ Tuwd {Jendd F[om‘clﬁ MU Gﬂ.d. PJUI.EJ& (g - 10 3 05‘1'4 Not Applicabla
Zip Country Zip Country . . 8.75 iti
33)40 U h 3 3140 s 5. Certificate of Status Desired w ?ee Heqlﬁfecg"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E003 (11/00)



