2063 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000916

1. Entity Name

THE ROBINSON ENTERPRISES OF AVENTURA LIMITED PAR
TNERSHIP

Principal Place of Business

20165 NE. 39TH PLACE. #801
AVENTURA FL 3318¢

Mailing Address
% DIARE ROBINGON. GENERAL PARTNER

20165 NE. 39TH PLACE. #801
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

m HII!IIHINIII?IMIN IIWHWIINWIHPIIIH R

Suite, Apt. #, etc. Suite‘ Apt. #, elc. iy . ‘
P P | DUE BY MAY 1, 2003
Bl ‘
City & State City & State 4. FEI Number Applied For
2 2-~3BSTYE. Not Applicable
Zi t Zi t "
® Country P Country 5. Certificate of Status Desired O gg'-nr;‘sq l,;?:éhonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.

1177 SE THIRD AVENUE Street Address (P.O. Box Number is Not Azcaptable)

FT. LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entity submits lfhls statemen for the purpose of changing its registered cffice or registered agent, or both, in the ftate of Florid

the obligations of T r‘pgl tered agent.

LA LAML

SIGNATURE

| am famitiar with, and accept

4/%/63

Signature, typed or printed name of g:sle‘ed agent and title it applicable.

"} owef

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1, MAH’E CHECK PAYABLE TO FL. DEPT. OF STATE
_SEF REVERSE SIE FOR FEE INFORMATION.

AY 2192000

-1

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 chanie a general partner.

AL mcHE

3 hFLE

12, GENERAL PARTNER INFORMATION l 13.

ADDRESS CHANGES ONLY

DOCUMENT ¢ i STREET ADDRESS
NAME ROBINSON, DIANE
stweer aoovess | 20185 N.E. 39TH PLACE, #801 - e T el Py, B L o
orv-stzp | AVENTURA FL 33180 J4/30/03 01065023 141,25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2IP
DOCUMENT # STREEYT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2P 7
DOCUMENT #
OCUMENT STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P s -
LOCUMENT # !
g STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or truslee empowered to'execule this n

sighl; HloSdnen

SIGNATURE:

ot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as requifred by Chapter 620, Florica Statutes

L///ﬁ U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datiy Daytime Phone #

CR2E003 (10/02)



