2002 UNIFORM BUSINESS REPORT (UBR)

ArtkUy e
ARD

STAPLE CHECK HERE

DOCUMENT #  A91000000640 - FILED
1. Entity N: ’ 3
- s 02 MAR -6 AR10: 05
LUMMIS FAMILY PARTNERSHIP FAMILY LIMITED PARTNER ‘
SHIP SECRETARY OF STATE
Principal Place of Business Mailing Address rAL‘i AH ASSEE ! FLGRHJ A
12141 SW 95 AVENUE 12141 SW 95 AVENUE
MIAMI FL 33178 MIAMI FL 33176
S — 0O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
?;a'&?;ate““—'m'ﬁ: TR | =Gty &' State e g e o oA, FELNumber . Applied F
. P e A —" T
Zi ) Country Zip Country 5. Certificate of Status Desired [, ?g'gfq 3:’:;“0"”
=TT~ g ~Name and Addreas of Current Reglsterad Agent - v 7. Name and Address of New Registerad Agant
- rim s e . —— T e e St R ~Namassrs e L. - — -7 - - - . I
- - DAY I e o e T :
{—BERMAN, DAVID.M [ street Addrass (F.O. Box Numberis Nof Acceptable), o T
13500 N KENDALL DR., STE 129 e -
MIAMI FL 33186 /
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

Signature, typed or printed name cf registered agent and title if appiicabia

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA ta date.

$550,000.00

1. 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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P01000022586 STREET ADDRESS
NAME LUMMIS CORP.
swReeT aDoRESs | 12141 SW 95 AVE. N
CITY-5T-2IP MIAMI FL /\ -
ES
DOCUMENT # g gt
4 \ N smeeranoness I e e eiiapi T
NME e s eim e SRS ErHINN- 9 295 ——1
. = E E =~ Ty
STREET ADDRESS > CITY-ST-2p -3/ 2/02--01057--1027
CTY-St-2P A _ Lk SOV I, s DY I
DOCUMENT # . STREET ADDRESS . T o
- OMAMET - ——]———— e ———— - - 2o | s e e —— e - e .-
STREET ADDRESS N ry-st-z
CITY-SI-2IP N -
*
DOCUMENT # STAEET ADDRESS ‘\\
NAME \ \ N
STREET ADDRESS ) “CITY-§T. 2P N
CITY-57-21P -
DOCUMENT # STREET ADDAESS \ \
NAME ~ :
STREET ADDRESS orv-st-zp | \
CITY-She 2P R
nectll‘ysfn STREET ADDRESS \k
NAME] % ~
STREET ADDRESS J— | %
CITRST-ZIP SN N

14, | hereby certify that the information supplied with this filing does not qualify for the exempigon stated in Section 119.073)(1), Florida Statytes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have l%ame legal effect as if made under cath; that | am a Gensral Partner of the limited partnership or
the receiver or trustee empowered tc execute this report as required by Chaptef™820, Florida Statutes AN
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SIGNATURE:

Date ™~ Y D e &

7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1Y €2.01L00



