2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000670 o
1. Entity Name
JAN REAL ESTATE COMPANY LIMITED PARTNERSHIP F {LED
Principal Place of Business Mailing Address 01 FE[’} T PH 2 2
PGA BLVD. & MILITARY TRAIL C/O HERBERT GOLDSTEIN CPA ST f\TE
PALM BEACH GARDENS FL 33418 37000 GRAND RIVER. STE. 80 & [CHL b‘d GF OR D A
FARMINGTON HILLS MI 48335 ‘{} LAY RSSE
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38'3383502 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Sialus Desired E/ ?ee Requiracli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“GYUNGYOSL-EVA- ) T T E;et Address (P.C. Box Number i;s Not Acceptable}
TWO OCEAN LANE
MANALAPAN Fi. 33462
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 .
Signature, typed cr printad name of registered agent and title it epplicable. {NOTE: Ragistered Agent signature required when rainstating) . DATE

9. Capital Contributions $13,000,000.00 - 10. Amount of Capital Contributions ~ NC¢ CHAN GE 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. i in FLORIDA to date. sams As 9 SEE REVERSE SIDE FOR FEE INFGCRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P2 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
pocument ¢ [FO7000006551
STREET ADDRESS pu—

NAME EVGA CORFORATION T T ST S 2
sreee oress (25000 ROMANY WAY v-s1.ze -02/13/91--01138--UU4
orv-sr-zp  [FRANKLIN M| 48025 kkpnIn (10 w2, (1)
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2tP
CITY-ST-ZIP o
DO

GUMENT # STREET ADDRESS
WAME
STREET ADDRESS - I - CiTy-g7-2IF ’ “ - )
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIvy-8T-21P
CITY-5T-Z1F -
DO |

CUMENT # ) STREET ADDRESS
NAME &
STREET ADDRESS |W* GITy-SY-2IP
CITY-ST-ZIP -
00 i

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
CITy-ST-ZiIP o

14, | hereby certify that the information supplied with this filing does 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 signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Evga ConfataTion

SIGNATURE: / —-*%@{“Q\ s W URED B8 Grontonsy fess <3101
L

SIGNATURE AND wpsbbndmmsnﬂme@r SIGNING GENERAL PARTRER Date Daylime Phona #

Y GSr8L0C

CR2EQ03 (11/00)



