2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Mameé ™

JB PLAZA LIMITED PARTNERSHIP

B93000000563

Principal Place of Business

280 DAINES STREET, SUITE 300
BIRMINGHAM Mi 48009

Mailing Address

280 DAINES STREET. SUITE 300
BIRMINGHAM MI 480096246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

v OF STt
FORATIONS

APRZ1 4 3: 05

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
38-3147787 Not Apgiicable
Zi t Zi t iti
P Cauntry P Country 5. Certiticate of Status Dasired O $8'75 Add'"o"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RINES’ M“‘TON T Street Address (P.O. Box Number is Not Acceptable)

15235 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regis;ereu agent and blle If applicable

{NOTE, Registered Agent signature required whan reinstating)

DATE

8. Capital Contributions
ag Shown on record.

$990.00

10. Amount of Capital Contriputions
in FLORIDA to date.

$990:00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 N
(23]
DOGUMENT # 93000005763 . STREETADOPESS 2
NAME GP JAMAICA PLAZA, INC. =
STRETADORESS | 280 DAINES STREET, SUITE 300 P —— 2
o -5 -2p BIRMINGHAM Wi 48009 '.Z.-“.\:.
DOGUMENT # ‘ STREET ADDRESS — ©
NAME - r
ADRESS CHTY-S1-2P
CITY-ST-2p ’
DOCUMENT # ADDRESS
NAVE
CITY-ST-2P
CITY-$T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
: CTY-S1-2p
CrTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
AOORESS CITY-ST-2P
CITY-§T-2P
Docurngauw ADDRESS
NAME . .
STREE“ADDR‘ESS CITY-ST-20
cm'tl‘zp ) i

14. | hereby certify that the information supplied with this filinoes not qualify for the exemption 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/gignature shalt have the same legal effect as if made under oath; that | am a General Partner of the iimited parlnership or

d to execyte this repog)

the receiver or trustee empyg

SIGNATURE.:

/:

*’. Xl all

s required by Chapter 620, Florida Statutes

CHARLES SOBERMAN, CHIEF EXECUTIVE OFFICER 1/ 18/00

- VLY U L rmm Wi % 7 7 T s Tl

SIGNATURE AND TY| <]

PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayume Fhone #

L



