2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001281 Lo S
1. Entity Name v/j//f_\x Cioe [
iy iAs fo .
MEZRAH FAMILY PARTNERSHIP, LTD. 0 GERT G,
/éf 1 : '{;}Q,‘. 3 ,".‘J
. - ‘o"f'y’_ﬂn‘ !
/ p '//{J:ﬁ/-\

Principal Plage of Business Mailing Address /%' /(—, =
5350 W. KENNEDY BLVD. 5350 W. KENNEDY BLVD. ' : 05'
TAMPA FL 33609 TAMPA FL 33609-2410
2. Principal Place of Business g 3. Mailing Address ‘ Hml'”lml”' l“" "m Il”l "m "“l ||||| ”I’I Hm m” ”l' ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Appfied For

59—3468950 Not Applicable
Zp Country “p Couniry 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
= = - :- .6. Name and Address of Current Registered Agent -*- -~~~ °|~ "'~ '~ =~ “7” Name and’Address of New Registered Agent )
Name
M H' LEON Street Address {P Q. Box Number is Not Acceptable)
Q. ot Acce
5350 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Capital Contributions $980_00 10. Ameunt of Capital Contributions # D 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, ‘ in FLORIDA 10 date. ‘??ﬂ. 0 SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #

NAVE MEZRAH, LEON STREET ADDRESS

seeraporess | 5350 W. KENNEDY BLVD. a2 - o S, -
orv-sr-zp | TAMPA FL 33609 =0 %I‘:;"’gﬁ?l}t';_"!% lﬁj’:ﬂ%:—‘ E =
e | MEZRAH. DIANE STREET AODRESS #Han141,25  #4¥%141.25

sreeranoRess | 5350 W. KENNEDY BLVD.

crv-sr-ze | TAMPA FL 33609 Y- 8729

‘Mnodma'm'T"' e - - - o= - - m;x_zsr - [ = s e - — —_— =
STREET ADDRESS

CITY-5T-2P Grry-ST-2p

ﬁm“ STREETADDRESS

STREET ADDRESS

oTY-ST-2P CITY-§T-2P

mMENT' STREET ADDRESS

STREET ADDRESS

Y5727 CITY-S7-2P

mmsw ‘ RN -

STREET ADDRESS

CITY-§T-2P Gy -ST-2P

14, | hereby centify that the igfgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify thal the information
indicated on this reportfsfre and accugate and tat my signatuge shall have thegame legal effect as if made under cath; that | a7neral artner of the limited partnership or

the receiver or trustee grfpdwered to eyecyte thigkeport as regifired by Chaptey/620, Flonda Statutes
7 aaé/jjg;z -3/00

{ oo W ez enk 7

. o= 11} GIGNATURE AND TYPED D #us OF SIGNING GEfIERAL PARTNER Date Daytima Phona #

SIGNATURE:

b

il

W0

€146

i

CRZENDT (19/99)



