2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT-#~ A00000000152 - . . - - =

1. Entity Name %7 -

ALAN SIRKIN FAMILY UMITED PARTNERSHIP ) F i LED

o1 30 A t7

Principal Place of Business Mailing Address 01
3500 SQUTH BAYSHORE DRIVE 3500 SOUTH BAYSHORE DRIVE oF o ‘\TE
D a4
COCONUT GROVE FL. 33130 COCONUT GROVE FL 33133 SBCRET b‘RﬁYFE £LORIDA
Z. Princinal Place of Busness 3. Mailng Addross 'II"I” ’l” mllllm "m""”lmllm II)"IN H I ”
Suite, Apt. #, etc. - Suite, Apt, #, etc.
F P DUE BY SEPTEMBER 26, 2001
City & State _ City & State . -|-4._EEl Nurmber . .. = ene = |- |Applied For. _
S~ 0473837 Not Applicable
B —Countr S Zip == ey = > SB-75-Ada [
i ountry 4 Co 7 5. Certificate of Status Desired [l ‘78'75 A'dﬂm'cna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e B IR - ST e — = .
NELSON’ Y A ESQ. Street Address (P.C. Box Number is Not Acceptable)
T ress (F.U. box Nu
19495 BISCAYNE BLVD., SUTTE 609
AVENTURA FL 33180
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
8. Capital Contributions m 000- 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE.
as Shown on record. $1.000, 00 in FLORIDA to date. O, D D 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 L
oocumenT¢ | 199000008185 CTREET ADDAESS S
NAME ALAN SIRKIN FAMILY HOLDINGS, LLC 8
sTReeT anosess | 3500 SOUTH BAYSHORE DRIVE N g
crr-sr-ze | COCONUT GROVE FL 33133 e oy
DOCUMENT # : STREET ADDRESS g
NAME i g s chR st -0
STREETADDRESS | o N ek - 1AL 0107 003
Lomesrne T e e e s PR R - EEE IOV T L 30 !
DOCUMENT # ’ ‘ ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
+ | cry-sT-zip . '
DOCUMEN # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
w | cry-sT-zip
o p
F1 bocument# -
- . STREET ADDRESS
x| NAME 1
o NS
(1| STREET ADDRESS i
¢ ! CITY-ST-2IP
G omy-pi-ze
Wl |
T DDC."VEN],' . STREET ADDRESS ;
| ey Y }
< | STAEKT AODRESS, oTv.srp :
oy &z ST
14. | hereby certify thal the information supplied with thjs filing 3pes not qualify for the exemptice stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this repart is true and accurate and thit my signature shall have the saja 1dgal effect as if made under oath; that | am a General Partner of the (imited partnership or iy
thg receiver or trustee empowered, ecute this feport as gequired by Chapter 683, Florida Statutes 3 OS —- ‘ .
. A2 = q ) , } l 6LS- 7188
SIGNATURE: SISNATURE HEQU"RED 7 O

y T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Davime Phona #



