2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT # B99000000435

1. Entity Name

FilED
f Y- Q 3
| JLM INVESTMENT SHOPPING CENTER LIMITED DIVIS IR 5‘?%“6&;0%2’%%”5

00 JUL 31 PH [: 25

£291000 .

N4

Principal Place of Business Mailing Address
205 WEST 4STH STREET 285 WEST 49TH STREET
* HIALEAH FL 33012 HIALEAH FL 33012
2. Principat Place of Business 3. Mailing Address T ”""IHI{I "“ ||| “II"IIN IIm Il“l ||”| I’I“ m'! |”| ‘Ill
Suite, Apt. #, etc. ' " Buite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State " | cCiyasae 4. F.éNumber Applied For
R R501753 Not Applicabie
Zip Country o Gountry 5. Cerlificate of Status Desired O $8'75 Additional
- o Fee Required
* 6 Name and Address of Current Registered’Agent =~ "~ ~ - 7. Name and'Address of New Registered Agent .
Name
VICTORES, LORENZO Street Address (P.0. Box Number is Not Acceptable)
285 WEST 49TH STREET
HIALEAH FL 33012
City FL Zip Code

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

sicnaTuRe X0 / %’
Signature, typsd or priniad name g registered &gent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

9. Capital Centributions . $250 000.00 10. Amount of Capnal Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
 as Shown on record. Bt inFLORIDAtO date. . . . . —__ i.-_SEE REVERSE SIDE FOR.FEE INFORMATION - .|

A GENERAL PARTNER THAT IS A BUSINESS ENTlTY 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.

CR2i 993'(5/00)

12. " GENERAL PARTNER iNFORMATION [ KE ADDRESS CHANGES ONLY
oocuMeNT¢ | F9000006043
STREET ADDRESS
NAME JUM HOLDINGS, INC. -
streer anoress | 30 QLD RUDNICK LANE CITY-ST-2F
crv-sr-ze | DOVER DE 19801
g — T
DOCUMENT # STREET ADDRESS I:lD':IL' -*.r"“ ——t - r - I:'
HAME = 1*3./@'1 mn--m 1 U’:—"r 1111
STREET ADDRESS L gk "
CITY-ST-21P FARREOG. 05 RAENS25, 25
CITY-ST-2iP
) ) . R ) S e B o e e S e Tt e g ST SR T et = -
DOCUMENT # . STREET ADDRESS
MAME ’ — - -
STREET ADDAESS
CITY-5T-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- §T-21P
CITY-5T-2F
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | &
CITY-5T-2P
CiTY-ST-2IP ‘L .
o o
OCUMENT # -‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S7-2P o

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectson 118.07(33i), Florida Statutes. | further certify that the infarmation
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 General Partner of the limitec partnership or
the receiver or trustee empowered to axecute this report as requirec by Chapter 620, Florida Statules

SIGNATURE: _X S"GN%" R% T)12/00  (305)558-3/b0

SIGNATURE AND TYPED OR P D NAME OF SIGNING GENERAL PARTNER Date Daytimea Phene #




