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2002 UNIFORM BUSINESS REPORT (UBR) IR ;

DOCUMENT # A01000000064 FILED
1. Entity Name
THE JB FAMILY LIMITED PARTNERSHIP 02J8H29 PH 3: 47
_SECRETARY OF STATE
Principal Plage of Business Mailing Address FTALLAHAS SEE. FLOR DA
G/O GARY ARENSON. CPA G/O GARY ARENSON, CPA
10231 TAFT STREET 10231 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address i ”"’I“ "“ "m "I" m""m Il”l "m Ilm "m Il"l Iml Im |||I
Suite, Apt. #, etc. Suite, Ap1. #, etc.
urte. Apt. &, ete uie. Apl. . gte DUE BY MAY 1, 2002
City & State City & State i #. FEI Number Applied For
s— )47 / é ad . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI/ ?g,';’esq L’Es:‘;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- s e T . Name - - -+ -wen— . —— —— - - -
ARENSON’ GARY GPA Street Address (P.C. Box Number is Not Acceptable)
C/O ARENSON & SANDHOUSE, P-A.
10231 TAFT STREET
PEMBROKE PINES FL 33026 City FL | ZrCoce
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
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME, BERGMAN, JOSEPH
sreer aoress | 5005 COLLINS AVENUE CITY-ST-2P
cny-st-z¢ | MIAMI BEACH FL
BOGUMENT # :
STREET ADDRESS
AE e o o T T P W Ty [ e e QOGO =
STREET ADDRES S AN A e a1
S CITY-5T-210 -2/05/ 02 --01090--01 7
CITY-ST-2IP o ra C
B
DCUMENT # STREET ADDRESS
NAME e — -
STREET ADDRESS . e - ’ i cm«}s‘T. ZIP*
¢ITY-ST-21P -
DOCLMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P
DOCLMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-SR 2P
ENT
DOGLMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-2IP
CITY-57-2IP

14. | heraby certify that tha information supplied with this filing does not qualify for the exemgtion 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes
Jew 21— OV

SIGNATURE: X

Data Davtime Phona #

1y 816000

GR2E003 (9/01)
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