2001 UNIFORM BUSINESS REPORT (UBR)
L}OCUMENT# A96000000867

1. Entity Name

HAROLD AND {RIS KATZMAN FAMILY LIMITED PARTNERSH

FILED

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 infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee ¢ regdAo execute repoft as requiled by Cha 620, Florida Statutes

SIGNATURE: _/NHVLLA ¢

¥ SIGNATURE mnnPEDW'En NAME OF suaums G Date Daytime Phone &

Principal Place of Business Mailing Address 01 JAN I 9 M !0 52
21405 N.E. 38TH AVENUE ' 21405 NE. 38TH AVENUE
AVENTURA FL 33180 AVENTURA FL 33180 SECRLTA f {\r
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65-0657669 Not Applicable
ra P ms = o e COUNERY Bhataanited o Zipeere e - C_.Ouﬂt‘ry-r-l‘-._—_v- =52 CertifiGatEdl Status Des'redm.__—$8 75 Additional . _}.c-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
oD & BaT2Mas , HaRew
KATMN, 0 2| street Address (P.O. Box Numbe( is Nat Acceptable)
21405 NE 38TH AVE. .
AVENTURA FL 33180 2408 NV E 3¢ AvE
. - City A Zip Cod
VEN TVRA FL | ¥57%0
8. The above name nmaem fof the gurpogty of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE \ .
Signature, fyped or printad name of r;qosﬁiad agenfand titlg il applliaﬂ (NOTE! Rgistered Agent signature requirad whan reinstating) DATE
9. Capital Contributions $0 00 10.L4mount ot Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FUR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY -
(=]
DOCUMENT # . =]
STREET ADDRESS fn =
e KATZMAN, HAROLD G Niklid A/[ SETH AVE -2
sreetao0Ress (3020 MARCUS DR, APT. $406 .é, N T }’CL 2
' CITY-ST-2IP 1=
onv-st-2e | AVENTURA FL 33160 VENTVEA, T 33/8-48/1 |&
y / / &
DOCUMENT ¢ STREET ADDRESS / &
NAME :
STREET ADDRESS ' CITY-5T-2P
CITY-§T-2IP -
DOCUMENT 7 . STREET ADDRESS 400N 3530954 ——3
e =0 /28 70 e A0~ 001
STREET ADDHESS CITY-5T-2P Eekig] 25 k4], 25
omv-st-ap . . L e — . . O e L e SR
DOCUMENT ¢ STREET ADDRESS
NAME L
STHEET ADDRESS |.
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-ST-2P
CITY-5T-2IP Y-St
DOCUMENT # STREET ADDRESS
NAME s
STREETHAIRESS S
GIY-s7-37 =St

\NJ



