2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT #  A94000000007
1. Entity Name
ARONOFF FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 00 HAY ,D PH "': 20
20174TH STREET. #1618 2%0-14TH STREET, #1618 SECRETARY0
MIAM) BEACH FL 33160 MIAMI BEACH FL 33160-2331 SEUREIARY OF STATE
TALIAHASSEE -FI-anire
N LA
Suite, Apt. #, elc. S.Uite' Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0453908 Not Applicable
Zip - ~ Country™ o "‘Ziﬁ" T 7| Ceunty o —!: E;rfific.ate of Status bes[r;_d 0 gg.gg“ﬁ:i:;ﬁbnal
6. Name and Address of Cufrenl Registered Agent - 7. Name and Address of New Registered Agent
Name
ARONOFF, LOUIS Street Address {P.0. Box Number is Not Acceptable)
230-174TH STREET, #1618 e i
MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entjgy submits this sigtement foghhe purpose of changing its registered office or registered agent, or beth, in the State of Florida.

IGNA
sia TURE Signature, typed or printed n; tie f apphcabla. {NOTE" Registarad Agent Signatura required when rangtating) DATE
9. Capital Contributions  §9 397 989 () 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! ! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # ‘
NAME ARONOFF, LOUIS .
sreer aporess | 230-174TH STREET Y52
Y- ST-2ZP MIAM! BEACH FL 33160 -St
DOCUMENT # STREET ADDRESS
NANE ! o .
STREET ADDRESS - IS} I | B | I ] A5 [ Tt 5 W o | 3a e -
CITV-5T-2P . , CrFY-ST-2P ) -36/15/00--01105--015 :
s = TR s e e P E T M m e e o e B - et ] 2 o am we o T o an meea PG o PR PPN ool o B o\ mad .
—= e = - S TTORKRRSED . fo  WEENSCD. O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2P
CITY-S7- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITv-ST-2P
CTY- ST-ZP
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS -
CITY-§T-2P )
CITY-ST-2P !
DOCUMENT #
STREET ADDRESS
RAVE
STREET ADDRESS
CITY-5T-2ZP
CIFY-ST- 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 trugfanH accurate A@Yhat my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empgibergd to exec) : bd by Chapter 620, Florida Statutes

SIGNATURE AND TYPED O P AT Or- MaMBLIGENERAL PARTNER Date Daytime Phone #

LAY



