2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000398 , _
1. Entity Name { %
" THE KAPLAN FAMLY UMITED PARTNERSHIP FILED
I Bt s+ e H T 4 _
Principa Place of Business ' Mailing Address U & SR ) T
1200 WASHINGTOR STREET 1200 WASHINGTON STREELTT ARY OF ST ATH
HOLLYWOOD FL 33019 HOLLWOOD FL 318" | A SSEE [ FLORIDR
S —— S— S
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650559339 Not Appiicable
Zip Couniry e Country 5. Certificate of Status Desired 0 ?eae-l‘;gq l‘:'rja‘gﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.- KAPLAN, RJ_CHARD J_E_S_O’!!RE _ Strest Address (P.O. Box Number is Not Acceptabie)
1999 UNIVERSITY DRIVE, SUTE 402 ™~ >~ -~ — | | W S —
CORAL SPRINGS FL 33071 T
Cityi 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, typad or printed name of registared agent and title if appticable. (NOTE: Registerad Ageant gignawre reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. $551,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL FPARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
|
DOCUMENTY | P4000093256 STREET ADDRESS
HAME L.J. KAPLAN, INC.
STREET ADDRESS. (1200 WASHINGTON STREET CITY-ST-2F
G-s-2° 1 HOLLYWQOD FL 33019 |
DOGUMENT# | _ : |
e | ——— e } _ﬁT,E? Au[infss
STREET ADDRESS -
CITY-ST-2IP,
CITY-ST-2IP I
\
BOCUMENT ¢ : STREET ADORESS
NAME
STREET ADDRESS :
CITY-ST-21R
CITY-ST-ZIP T
DOCUMENT # ‘ 1 i
STREET ADDRESS L
NAME Ly
STREET ADDRESS . s
CITY-$T-2P e 'Z'F|
DOCUMENT ¢ \
STREET ADGRESS
NAME N
STREET ADDRESS o
CITY-ST- 2P e 'ZIT
DOCUMENT # \
STREET ADDRESS
NAME ‘
STREET ADDRESS o
orv-stze T T e __ ] CY-STIE e — .

14. | kereby certify that the information supplied with this filing does not qualify for the exemptldn stated in Section 119.07{3%i), Florida Statutes. | fusther certify 1hat the iRformaton —|”

incicated on this report is true and accyrfte and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gik€cute this raport as sequired by Chapter 620, Florida Statutes

SIGNATURE: __, ﬁﬂ%’;f‘

SIGNATURE AND TYPED OR PRINTEDAMIE OF SIGNING GEMERAL PARTNER

Dota . Daytime Phone §

CR2E003 {11/00)



