2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  [4(, 50 N

1. Entity Name Fi LE D
THE MARK AND ROBERTA MANDEL FAMILY LIMITED PARTNERSHIRB

01 IPR 26 M 148

Principal Place of Business Mailing Address SECRETARY OF STATE I\ .
3000 ISLAND BOULEVARD, #1702 3000 ISLAND BOULEVARD, ¥ATQZHASSEE, FLORIDA : f N

WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 2316044925

2. Principal Place of Business 3. Mailing Address - |
. - |
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
~ City & State City & State 4, FEl Number ) Applied For
65-0691054 i Not Applicable
Zip - Country - Zip - Couniry 5. Certificate of Status Desired ] $8.75 Additionai
) ' N . - Fee Required
6. Narhe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
MANDEL, MARK Street Address (P.O. Box Number is Not Acceptable)
3000 ISLAND BOULEVARD, #1701
WILLIAMS ISLAND, FL 33160 i
City F L 2Zip 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. J‘
i

SIGNATURE

Signature, typad or printed nama 91 registered agen| and title il applicable, (NOTE: Regl d Agent g Quired \whan reinstating) . DATE ,
9. Capital Contributions | 0. Amount of Capital Contributions RS HECK) Eofoin
as Shown an record, $444,000.00 in FLORIDA 1o date. $444,000.00

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTHER INFORMATION 13. ADORESS CHANGES ONLY,
zﬂ;ﬂmm MANDEL, MARK ) ' STREET ADORESS
steeraooress | 3000 ISLAND BOULEVARD, #1702
aiTy-7-2 WILLIAMS ISLAND, FL 33160 omv-stze OO004 192572 ——6
DOCUMENT # -5/ 1070101 05U--1UU1
NAME MANDEL, ROBERTA STREETADORESS | #xA006. 25 S5, 25
STREETADORESS | 3000 ISLAND BCULEVARD, #1702 R
iy -S7-2P WILLIAMS ISLAND, FL 33160 - . l - -
. DOCUMENT ¢
. STREET ADDRESS
NAME . i
STREET ADCRESS
CITY-ST- 7P arv-St-2P
DOCUMENT # i I3
NAME TREET ADDRESS
STREET ADDRESS
CITY-5T-2PF CITY-5T-2IP
DA e STREET ADDRESS ‘
NAME 1
STREEMDDF}ESS - . !
CHTy-87-21F . CITY-ST-2IP }
QOCUMENT # ;
STREET ADDRESS |
NAME . ,
STREET ADDRESS
GITY- 5T 21P CITY-5T- 2P ‘ |

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(341), Flarida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes
, \
SIGNATURE: /MM 5/?}/9/ :

e L e e o e

CR2ED03 (11/0D)



