}

2002 UNIFORM BUSINESS REPORT (UBR) FIED

DOCUMENT # A00000000152

1. Entity Name .

ALAN SIRKIN FAMILY LIMITED PARTNERSHIP .

GZFE3-1 AM 7: 57

_SECRETARY OF STATE
FALLAMASEEE, FLORIDA

Principal Place of Busingss

3500 50U E DRIVE

Mailing Address
3500 SOUTH DRIVE

COCONUT GROVE FL 33133

COCONUT GROVE FL 33133

2, Principal Place of Busin

3. Mailing Addregs

A D

1500 . Bonyhomne Dr 250 S: Boyhomes D,

Suite, Apt. #, etc. f Suite, Apt. #, etc. !

DUE BY MAY 1, 2002

City & State City & State ’ 4, FEI Number Applied For
Coconut Grove, Florida Coconut Grove, Florida 650973837 Not Applicable
Zi Count Zi Count iti
3 3'%_ 33 Us Ary 3 3‘%_ 33 cﬁ%x 5. Certificate of Status Deslred O gi'gesq lﬁfecgt"’"ﬂ'
- 6. Name and Address of Current Registered-Agent: - - s il 7. Name and Address of New Reglstered Agent-— = =~ = -: .| -
Name

Nelson, Barry A., c/o Nelson & Levine, P.A.

NELSON, BARRY A ESQ. _
19495 BISCAYNE BLVD., SUITE 609 F795 Sunky 11T R vg focerrat)
_AVENTURA FL 33180 Suilte 118

FL | *351%0

ﬁgrth Miami Beach

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.

CNe E_ Y eptos—

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable, DATE

8. Capital Contributions $1 mowo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * 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
oocument¢ | L9G000008185 % k D
) STREET ADDRESS
o ALAN SIRKIN FAMILY HOLDINGS, LLC 3500 S Bbayhovwes Dy,
sTREET ACORESS | 3500 SQUTH IVE CIY-S1- 2P
om-s-2¢ | COCONUT GROVE FL 33133 __ | Coconut Grove, FL 33133
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS _
CITY-5T-2IP s
'_':i'—iﬂﬂi}:-:'- k] s ——I0t
- - R T, L Svur g CER PO o R U B = P ] F=1 1 B T e st e e e i =Y [
FMENT # - -l
Doc STREET ADDAESS —0Z/12/02--01003 Dl- e
NAME N L) il s O,
STREET ADDRESS T
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS
CITY-5T- 1P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP =
MENT #
POGUMENT STREET ADCRESS
NAMEF
STREET ADDRESS CITY-ST-ZIP
CTY-SI-2IP -

14. | hereby certify that the information supplied with thigfilin es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true anglaccurate and thgt my signyture shall have the same legal effect as if made under oath; that | am a General Partner of 1ha limited partnership or
the recelver or trusiee empowergd 1\ execute this rpport as reduired by Chapter 620, Florida Statutes

[ / 305 -

S NATU/REAEQUIRED [25]00 57209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phcne #

SIGNATURE:

CORNPNN

L5

CR2E003 (9/01)



