2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30982 LE
1. Entity Name . F EL-E-D_ o T
SECRETARY OF STATE
GETZ INVESTMENT PARTNERSHIP, LTD. - - DIVISION OF CORPORATIONS
' AM10: 02
Principal Place of Business Mailing Address UD A UG Zh
9400 S. DADELAND BLVD.. SUITE 111 9400 S. DADELAND BLVD.. SUITE 11t
MIAM FL 33156 MIAMI FL 33156
I N ML EM AR
‘Suite, Apt. #, elc. Suite, Apt. #, etc. . ' ) DO NOT WRITE (N THIS SPACE
City & State City & State ] 4. FEI Number . Applied For
GW49262 Not Applicable
ap : C Cauntry . - e -} Country 5.‘C-erii1it:;ate ;)1 Status Desired - O ‘§i'g3“fi‘ﬁ:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETZ, RVING Street Address (P.O. Box Number is Not Acceplable)
9400 S. DADELAND BLVD., SUITE 111
MIAMI FL 33156 .
City ; FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE -~ - e
Signature, typed or printed name of ragistered ageni and titie if applicable. {NOTE: Registered Agertt signature requirad when rainstating) DATE
9. Capital Contributions $990 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b 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: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GETZ, IRVING
stogE aocress | 9400 S. DADELAND BLVD., SUITE 144 CTY-5T-7P SO0z 38344904
CITy-ST-zip MIAMI FL 33156 S T e M L I W e e R |
sl H: U;";:'I? ‘:IUT’S HHH l*gl;é. .:25
STREET ADDRESS EHRESOh S0 sEEEDCD,
NAME GETZ, JOAN °
streer anoress | 9400 S. DADELAND BLVD., SUNE 111 o ——
CITY-5T-2IP MIAM! FL 33156
DOCUMENT # STREET ADDRESS
NAME
STREET ADC
DORESS CITY-ST-2IP
CITY-§T-2IP
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-7IP )
DOCUMENT # . v STREET ADDRESS
NAME ‘.\1:".
STREET ADDRESS e CIvY-5T-27IP
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true ang-iccurate and that gy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower, y 0 execute this rgffort as required by Chapter 620, Florida Statutes

SIGNATURE:

SEGUIRED 12 (Bg Lepo 27022543 <5

Daytima Phon

CRZE003 (5/00)



