STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 04, 2004 08:00 AM

DOCUMENT # AS6000000050 Secretary of State
1. Entity Name
THE MARK AND ROBERTA MANDEL FAMILY LIMITED
PARTNERSHIP
Prancipal Pace of Business Magting Address T
3008 ISLAND BOUELEVARD, #1702 3000 ISLAND BOULEVARD, #1702
AVENTURA, Hi' 33160 AVENTURA, FL 33168
e N AENARAR IR E AR
Sulle, Apt # slc. ] Suite, Apt. 4, etc. 02432004 ChgLP CROECOS (10/03)
City & State City & State 4. FEF Number Apptlied For
) 65-0691054 Not Applicabile
Zip Country Zip Country 5. Cartificate of Status Dasirad ] fﬁg‘;’fqm‘mal
5. Namo and Address of Current Registered Agent T. Name and Addrass of New Registerad Agent

rame

MANDEL, MARK

3000 ISLAND BOULEVARD, #1702 Streel Address (P 0. Box Number is Not Acceptable)

AVENTLURA, Ft. 33160 ==

City _FL ! Zip Code

3. The above named aniity submits this statement for the purpose of changing its registered oifice or registered agend, of bath, In the Stale of Florida. | am farniliar with, and accept
e obligatians of registered agent.

SIGNATURE T =
Signaiire, Yped of primed came of registered agent and tite ¥ applicable, _BATE

8. Capital Contributions 10. Amount of Capitai Contributions :
oo Shon onrenore. | $444,000.00 I PLORIDA b ot P p00.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be fited to change a general pariner.

12. GENERAL PARTNER INEGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
KA MANDEL, MARK STREES Aotpess -
SYREEY ABDAESS | 3000 ISLAND BOULEVARD, #1702 (]
' CTY-51-2° UBOOOTTE a0
tov-s-ar | AVENTURA, FL 33160 Frn 1 AOA NNl B30 T
g P T S R T e 7~ Tk~ ™) = e
TOCUMENT # SIREET AGDAESS
HAME MANDEL, ROBERTA
SHEETATDRESS | 3000 ISLAND BOULEVARD, #1702 EITY-ST-289
CIFr-3T-Tie AVENTURA, FL 33160 B
DOCIMENT # SIREEY ADDREES
MAME
STREET ADDRESS
pp oY -57-1F
DOCUMENT #
e STREET ADDRESS
STREELTADDAESS -
CATY-ST- 289 e
DOGUMENT #
- STREET ADDRESS
STREET ADDRESS CY-5T-2F
Y -5T- 2P e
BaCMENT # STREET ADBRESS
NAME L
STREET ADDRESS N
CHFY-ST. 2P -0

14, | hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 11%.07)(1), Florida Statutes. | Rather certify that the information
indicated on this report is frue and acourate and that my signaturs shall have the same legal effect as if made undar oath; that § am a Genera Pariner of the limited parinership or
e racelver of trustes empowered to exscute this report as required by Chapter 620, Florida Statutas

§ tawwf Baylime Phora ¥

SIGNATURE:




