STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A30982 .
1. Entity I\‘]‘arne‘E-‘L\I ;/V' - 02 MAR { | PH KA 3
GETZ INVESTMENT PARTNERSHIP, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Acdress
9400 . DADELAND BLVD.. SUITE 111 9400 S. DADELAND BLVD.. SUITE 111
MIAMI FL 33156 MIAMI FL 33158
N N R RS IR
Suite, Apt. #, etc. Suitg, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Anplied For
650249262 Not Applicabla
Zip - Countr;i v - dp . ~Country 5. Certificate of Status Desired ] ?eae';gqlﬁ?:jio"al -
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reg_tered Agent
e S s = S R e s me oo cosl . Name s msa s oy ——— = R S - o
GETZ’ IRVING Street Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 111
MIAMI FL 33156
City FL Zip Code

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.

SIGNATURE
Signature. tybed o printed name of registerad agent and title if applicable. CATE
9, Capital Contributions 5990 Ooo.m 10. Amount of Capital Contributions 1. MAKE GHEGK PAYABLE TO DEPT. QF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
DOCUMENT #
TREI RE
e GETZ, IRVING RS
streer anoress | 9400 S. DADELAND BLVD., SUITE 111 P
CITY-§T-2P MIAMI FL 33156 -
DOGUMENT #
STREET ADDRESS - o :
NAME GETZ, JOAN SOrIS 1 08 99-—-—2
stees aooess | 9400 S. DADELAND BLVD., SUH’E m CITY-5T-7¢ ~{z/14/ DE-*DID@:T——UEi
on-siae | MAMIFL 33156 .. oy LT T T #whoR, 25 weeSoR. oh
{ooowevie | o L  stheer aooess
NAME A R B il = =
STREET ADDRESS oITY-5T-28
CITY-ST-2P : I
DOCUMENT 4 fl STAEET ADDRESS
NAME .
STREET ADDRESS |
§ Ciy-sT-2p
CTY-57-2P
b i
OCUMENT # 4 STREET ADDRESS
NAME E
STREET ADDRESS CITY-ST-2IP
CITY-&3-2P -
DOTI :
OCTENT 4 f STREET ADDRESS
NAME '
STREET ADDRESS R cirv.siap
oTY-sT-2p g

ig ILng does not qualify for th-e examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14. | hereby certify that the infor
indi i i y 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 empbwere i =quired by Chapter 620, Florida Statutes
SIGNATURE: _/ </ {7 RO I J/J/O X (udeesg3ag
sséuarune AN, ‘ g oA PRHNAME OF SIGNING GENERAL PARTRER Date Daytime Phone #
i

AV 5881000

CR2E003 (9/01)



