..2680 UNIFORM BUSINESS REPORT (UBR) “P*;RHUQVH:-: )

DOCUMENT #  A33477 C FILED
1. Entity Name ) . T, ’ T
h .
MEZRAH FAMILY ENTERPRISES, LTD. GOAPR-3 AMU:L5
SECRETARYUF STATE = -~ _ \,{!D
Principal Placa of Business Mailing Address AELARA SBE_Q-_ELQ_R_{QA - mn»ﬂ’i
5007 SAN MIGUEL 501 E. KENNEDY BLYD. T - }
TAMPA FL 33629 #1700 '
S O
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3145583 Not Applicable
Zip Country | . AP |- Bounty e s g centiigate of Siaus Dasred” [0 D8-79 Additofial ™
- A - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— - —————|—Name e -
MEZRAH, JACK M. Street Address (P.O. Box Number is Not Acceptable)
5007 SAN MIGUEL R i
TAMPA FL 33629 - o
City FL Zip Code

8. The abovg,narq?d entity subnys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= ol e ] 4

- - - ,. -
SIGNAM i et
ighthlo { -

VR A

] W, typed or printed name of regisfered agent ahd l)ﬁa i applighy edistered Agent signature required when reinstating) DATE
9. Capital Eghtrbutions . $5 000,000.00 ! W Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showh opfrecord. - in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # }
MEZRAH, JACK M. STREET ADORESS
e 5007 SAN MIGUEL e L I P e el ] {
STREET ADDRESS
av-sr-2 | TAMPA FL cy-ST-2P ~04/19/00--01091 --GgB
KkkRS 50— wekkAS 35 00—
DOCUMENT #
NAVE -t MEZRAH, AMIEE S. STREETADDRESS
smeetaooress | 5007 SAN MIGUEL
eIy - ST-2P TAMPA FL G- ST-2P
mjﬁm‘ e Tﬁﬂwﬁ_wftw‘:-t“f “"-ST‘E&"_'-"*‘*—’! —— 5-.;-;’-,_—_-.,, TS e D w5 s L
STREET ADDRESS
orTY-ST-2P oy St-2P
NAVE ¢ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Gry-5T- 2
mMEN” STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mMENT# . STREET ADDAESS
STRETADDEESS
OV -5T-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recgiver or trustee ernpowe acute this regort as required by Chapter 820, Florida Statutes

SIG NATU RE :_ l si:muﬁ :; ﬂP;D 6:}‘!:;ij Nliﬁﬁj %/ pAR V?Z/ l/“éao O X; Z:a;mym«ih%:gj 7é
Ak —

f

CR2E003 (9/99)



