S1AFLE WHELR HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B93000000563

1. Entity Name

JB PLAZA UMITED PARTNERSHIP

FILED )
cerpTARY OF STATE
‘Dwst%iﬁgﬁ §¢ CORPORATIONS

Principal Place of Business
200 DAINES STREET. SUFTE 300
BIRMINGHAM M1 48009

Mailing Address
280 DAINES STREET. SUITE 300
BIRMINGHAM Mi 48003

02 JAN29 MHIO: 13

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

BUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
38-3 147787 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . = ._T._Mame and Address of New Registered Agent .- . — . . _
Name
RINES, MILTON T
Street Address (P.0O. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL

FT. MYERS FL 33908

City

Zip Code

"FL

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

SIGNATURE

Signalure, typed or printed rame of registared agent and title if applicable.

DATE

9. Capital Contributiong
as Shown an record.

10. Armount of Capital Contributions
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,

1z GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
vocument ¢ | FS3000005763 STREET ADDRESS
NAME GP JAMAICA PLAZA, INC.
staeer anoness | 280 DAINES STREET, SUTE 300 -1 26
omv-sr-ze | BIAMINGHAM M\ 48009 ’
DOCUMENT £ STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-20
CITY-5T-21P
uocuwgf'ﬁtr ’ STREET ADDRESS R EE‘EI ‘}-%‘?’ Ll ‘%!—13 rrul
NAvE * - 2R NE =0 .3:."“ﬂl3rr
STAEET ADDRESS skki41.205 FEE[4], 5
3 CITY-ST-2P *
ey zip
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P i
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-§T-21P

14, | hereby cerlify that the infarmaign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same ‘egal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicated cn this report is true any accurate and that my signpture sh
i Chapter 620, Florida Statutes

the receiver or trustee empowered\io gxacutea thi

SIGNATURE:

SIAIATY

cfﬁj’/rfz/ @46 15-7530

SIGNATURE AND TYPED OR PRINTED NAME OF s11mu'{eeusnn|. PARTHER

Date Daytime Phone #

1982100

v

CR2E003 (9/01)



