—_—— ot i h

2002 UNIFORM BUSINESS REPORT (UBR)

LLE2000

- P
DOCUMENT# * A96000002443 FILED
1. Entity Name : no 2
GENET FAMILY LIMITED PARTNERSHIP JZFEB-T AM 8: 07
“ECRETARY OF STATE
Principal Place of Business Mailing Address Pl A5 A SSEE, Fl DRIGA
19080 NE 29TH AVE. 19080 NE 29TH AVE.
AVENTURA FL 33180 AVENTURA FL 33180
2 Prir)cipal Place ¢f Business 3. Mailing Address ’ ‘Illl“ ’III ’|||I |Im "m “l" I|"| Il]" ""I "l" I|||| |l||| H” |I||
N
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie: Apl. %, ele urie, ApL 7, ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiied For
65-0717732 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired V $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ Co T 7. Name end Address of New Reglsterad Agent --
I\}l\?m ’ S - .-
B eison, Barry A. Esq.
NELSON’ BARRY A ESQ. %e%Addresi(Pf. Box Number is Rot Acceptable)
NFLSON & LA FEMINA, ONE TURNBERRY PL.#609 ~Nelson evine, P.A.
19495 BISCAYNE BLVD. 2775 Sunny Isles Blvd., Suite 118
AVENTURA FL 33180 - i
) Wrth Miami Beach FL | “351%0
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Vé—"’ [ 2 S
SIGNATURE /22
Signatura, typad or firinied name of ragistarad agant and tille it applicable, DATE
9. Capital Contributions $4 000 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA 1o 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 PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY -
DOCUMENT # P96000102066 S
STREET ADDRESS -2
NAME GENET FAMILY HOLDINGS, INC. 2
sTReeT ADDRESS | 19080 NE 29TH AVE, oTY-sT-2P §
CITY-5T-21P AVENTURA FL 33180 ﬁ
OOCUMENT # STAEET ADDRESS ©
NAME
STREET ADDRESS -5T-2
LIy -ST-2P - oiry-ST-2p
DOCUMENT ¢ BN } L] Tl S
poc . STREET ADDSESS:[ = memen " T AT~ -ﬁUE-«-—Ul;:‘" .
STREET ADDRESS S FHEEE . ] R
GITY-5T-21P
DOCUMENT / STREET ADDRESS
NAME
STREET ADERESS
CITY-ST-2P arry-§1-2¢
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-ZP
DOCUMENT# STREET ADDRESS
NAMERT.
T
ST ~LT A7DRESS -
CIIN-5T-2P CITY-ST-2IP
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 information
indicated on this report is true_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 trustae empovlehad to execute this repant as required by Chapter 620, Florida Statutes
= RERAIRED DD G- [ -p:
SIGNATURE: [IE RERAIRED Y0 i3l0a.  305-93%~<€300
| #R PRINTED NAME OF }pﬂﬁcsueh:n. PARTNER v T Datd Daytima Phone #




