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2002 UNIFORM BUSI*S REPORT (UBR)

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

SIGNATURE

DATE

i 4 hi . ‘:‘ w - g
DOCUMENT #- - B9G000000435  __ FILE S
1. Entity Name P - .
Ly ¥ D02KAY 28 pm & LE =
JLM INVESTMENT SHOPPING CENTER LIMITED —
: DY 0K 07 20RPORATIONS
- . RN ol .
Principal Place of Business Mailing Address s LH”HS*’EL FLOR‘DM
285 WEST 49TH STREET 265 WEST 49TH STREET \
HIALEA;{, FL 33012 HIALEAH FL 33012 \.
—s ARG Eb
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Appliad Fog
58'2501753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?sase.ggq lﬁ:j:;tional
~ .7 T7" &. NameandAddressof Cutrent Reglstered Agemt————~ — — | ——————~~7~Name and Address of New Reglistered Agent” ~ ~ - — "———-|~
Name
VICTOHES’ LORENZO , Street Address (P.O. Box Number is Not Acceptabie) o
| 285 WESTA4OTHSTREET. . . . . . ' | Sreet Address (F.0. Bax Number is Na !
HIALEAH FL 33012
City FL Zip Code

Signatura, typsd or printad name of registered agent and titla if applicabia.
10. Amount of Capital Contributions

$421,596.00 inFLORIDAtogate. 5,000,000, 00

9. Capital Contributions
as Shown on record,

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
DOCUMENT # F95000006043
STREET ADDRESS
NAME JLM HOLDINGS, INC.
stheet aporess | 30 OLD RUDNICK LANE CITY-5T-ZIP
CITY-ST-7P DOVER DE 19901
DOCUMENT # R , EDDDQESUS?;‘;‘BT‘_“B
NAME 1 ’ - -05/14/02--31037--003
STREET ADDAESS oy sri Z;P AT D, 0o FRFES L. 0o
CITY-5T-2IP o B
= T e ——— = T« e B - BB - - - T T ” - »—.u.
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS -
crysze. | o N i Ce s, 35
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
:
DOCLMENT STREET ADDRESS
NAME
| STREET ADORESS CITY-ST-2P
CITY-ST-2IP o
DGOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP o

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

. e ) . 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 General Partner of the limited partnership ar

2 ALCUIRED Yalos (3055577460

Data

Maviima Phara #

CR2E003 (9/01)




