2001 UNIFORM BUSI

NESS REPORT (UBR)

' DOCUMENT #

1. Entity Name ~

" ARONOFF FAMILY LIMITED PARTNERSHIP

A94000000007

FILED
O HAR 19 PM k: 52

4 02¥S000

Principal Place of Busingss

230-174TH STREET. M618
MIAMI BEACH FL 33160

Mailing Address

230-174TH STREET. #1618
MIAMI BEACH FL 33160

FCRETARY OF STATE
TACCARASSEE, FLORIDA

A

2. Principai Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[
DO NOT WRITE IN THIS SPACE Eﬁ.jaﬂ

City & State City & State 4. FEI Number Applied For
65’0453908 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 ?e%;esq lﬁicgtional
~— —~ . -—_6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h T | Name ™ T T TS T T Ay e T e e
Tkl $. ARopefF & 7
ARONOFF, LOUIS 3 ,
{reet Adgress {P.0. Box Number is Not Acceptablp) -
230-174TH STREET, #1618 5{’5: 13 JVARLETS L ArE
MIAMI BEACH FL 33160 CARE o nj?./ .
City -} Zig Codeg,
/ FL| 357

8. The above nar“d entity subfnis th;

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Joer. S. Aaoyol7

A et

3/14/p)
e

SIGNATURE
Signatyfe, typad of Pugiid name of registered age itha if applicable, (NQTE: Registered Agent signature required when reinstating)
9, Capital Contribytjons $2 327 252 w A 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on rebbrd. 4 ! ' in.FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMARON

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.

CR2E003 (11/00}

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ARONOFF, LOUIS
STREET ADDRESS | 230-174TH STREET CITY-ST-2IP
cv-s--2p | MIAMI BEACH FL 33160
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP =T l=T
TyoSrar SO00003so9s87TY-—-—5
— I Sl W Fin 3 3 RIS BN § oY
o .. . o STREET ADDRESS *EEE00, TS sxewb26. 25
SweETaoRess | T T T T e e e S e e e T T T e
CTY-8T-2P cm-Sr-2 " FP ﬂ’ 536 . as
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P — i =
" DOCUMENT # . -
STREET ADDRESS
NAME - —
STREET ADDRESS
S 0 CITY-ST-21P
DOCUMENT # STREET ADDRE
NAME ®
STREET ADDRESS N
CITY-§1-21P ov-stze

14. | hereby certify
indicated on this report is true and accurate and
the receiver or trustee empowered to execyle th

SIGNATURE:

that the information supplied with this filing does ng

that my signaturg
eTaport as requifefl by Chapter 620, Florida Statutes

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

3fiwfo; (§7/)333-945

[ Bhytims Phona #




