~2001 UNIFORM BUSINESS REPORT (UBR)

4Y  9/89000

1. Entity Name '
gy =
JKF LIMITED PARTNERSHIP FHLED
01 BAY 1L, w8
Principal Place of Business ! Mailing Address “ ! + ’m 8 5 h
1406 LANTANA DR, ; 1406 LANTANA DR. SE {;7"75;; ¥ G i
WESTON FL 33326 . WESTON FL 33328 TALL pnd srd 7 A
1 1-..‘“-\1!, N f‘|_ f l "
|
2. Principal Place of Business ' 3. Mailing Address H"“I’ m. m‘l "m"m Ilm 'Im II“' "‘“"l“"m lml HIHIII
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| bet Applied For
%lg - 0431206 Not Appiicable
Zi Count i Count it
" ouniry Zie ountry 5. Certificate of Status Desired 0| $8.75 p?dd"'°”al
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
FERGUSON' JEFFREY L Street Address (P.O. Box Number is Not Acceptable) )
1406 LANTANA DR.
WESTON FL 33326
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 ‘ !
Signatura, typaed or printed name of registered agent and fitle if appticable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions - 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $23'5m'00 in FLORIDA 10 date. #"&5\5.00 . 9-9- 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.

CR2E003 {11/00)

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUM
ocument+ | FOO000005861 STREET ADDRESS
NAME HOOSUN MANAGEMENT INC.
stacer sooeess [ 3886 S, DECATUR BLVD., STE 2010 2571 --7
orv-szr  LAS VEGAS NV ev-gt-2p 100004944185
ne A1 =01 093003
; _ e AT ddg T 2
DOCUMENT # - STREET ADDRESS EEARDS3, 25 REI53. 25
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-2IP o
D s T . T T )
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP -
COGUMENT # ~ :
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 2P . -
DOCUMENT #
OCUME _v STREET ADDRESS
NAME
STREET ADDRESS 154 P
CITY-S1-2IP ! s
DOCUMENT #
{ ‘ STREET ADDRESS
NAME v
STREET ADDBESS Y P
CITY-S§T- Zlh e

14. | hereby certify that the information supplied with this fillng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue ang accurate and thal 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 erpfiowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR MANRGE oS SJ\\T()\ Ci54- 28y £

8]

o)
e SIBN uum?fﬁJn VIRE Hyoosu
N/

SIGNATU'RE "ANDTYPED OR IHNTED NAME OF SI%NING GENEHAL PAHTNEH - E ! Date Daytime Phone #

[}

T Ty p e
s s



