2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -BS7000000670

1. Entity Mame
JAN AEAL ESTATE COMPANY LIMITED PARTNERSHIP

FLED
03JAN21 AMIL: 51

Principal Place of Business Mailing Address L’ [y ,\ Y J Y }i |
PGA BLVD. & MILITARY TRAIL G/O HERBERT GOLDSTEIN GPA T,‘ ;3( i‘ (\ . C‘ [: Oh‘ l {‘j A
PALM BEACH GARDENS FL 33418 37000 GRAND RIVER. STE. 80 ALLAFIASSEE, F e
2. Principal Place of Businesé 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State . City & State 4. FE! Number 33‘3383502 Applied For
Not Applicabie
Zip Country Zip Country » , $8.75 additional
. 5. Certificate of Siatus Desired lﬂ/ Feo Roquired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
. —— ey e e _N_éme_ pre—, T T — = = i e | T

‘GYONGYOSI, EVA
Street Address (P.O. Box Number is Not Acceptable)
TWO' OCEAN LANE ee s I—'ir“e] ig 5 g""‘:) _.. f_s """'l""; x“‘:ﬂ"’"‘

MANALAPAN FL33462 UI ','31“;;'""3__.U1| Il'“lg_: Dl

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $13 000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. . 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
ocument# | FO7000006551 STREET ADDRESS
NAME EVGA CORPORATION
sTreeT aooress | 25900 ROMANY WAY G512
CITY-§T-2IP FRANKLIN M) 48025
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS.|~ — —=zt iz mmme o & 77 T
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
- ;
OCUMENT ¢ STREET ADDRESS
NAME ‘ fﬁomé
STREET AGDRESS
e CITY-ST-2P W
ST o ‘r-nﬂ
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Flerida 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 Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Floridz Statutes

Evea  bonlorarion

SIGNATURE: .~ SIGNATURE REQUIRED esivent f U0 I\ revugow

BIG RE ANDIYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ° N e Ph
- SIGNATYRE ANDEYPED OR PRINTED Ny Date U Daytime Phigha #

gy L0v¥eLoo

i

CR2E003 (10/02)



