2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTY. ({UBR)

AV GEG2000

DOCUMENT # A02000000210

t. Entity Name

THE GENET FAMILY LIMITED PARTNERSHIP NO. 3, LLLP

| Bign \/ﬂ, 515

JCRETARY OF STATE
[OH OF CORPORATIDNS

Principal Place of Business Mailing Address 03 Mﬂ\f "2 PH 3: 20

19080 N.E. 29TH AVE. 19080 N.E. 29TH AVE.
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, efc. Suite, Apt. #, etc.
wie. At . ele ulte. At . ele DUE BY MAY 1, 2003
City & Stz.ne City & State ' 4. FEI Number 1 AARPlied For
:'.-’ . Not Appiicable
ze )r; Gountry Zp Country 5. Certificate of Status Desired d I§eae.;e5q lﬁ:ied;tional
- . 6. Name and Address of Current Registered Agent 7 - 7. Name and Address of New Reglistered Agent -
Name
NELSON, BARRY A ESQ.
C/O NELSON & LEVINE. PA Street Address (P.O. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160 : :
City ) FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. DATE
9, Capital Contributions 500,000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
e omoators$1,500,000.00 in FLORIDA 1o date. 1,997 Y70 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGIéTI':'RED 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.

SIAMLE CHELRK HERCE

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Pgeoo(" 02066 ' STREET ADDRESS g
> GENET FAMILY HOLDINGS, INC. =
sreeer sooness | 19080 N.E. 26TH AVE. S g
orv-size | AVENTURA FL 33180 ' o
o
DOCUMENT # N I x
o STREET ADDRESS RN =R ©
STREET ADDRESS , - Q502 /03--01095-~014  #ldn, 5
CITY-§7-2IF
DOCUMENT # P STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing doag not qualify for 1he exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate afd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered Yo exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ S\Jd

AR RECTIESD Gsver 4\15\03 30$ - 733 -8 7o

D 'F b OR PRI EDMME OF GIGNING GENERAL PARTNER Cate Daytime Phane #




