2001 UNIFORM BUSINESS REPORT (UBR)

4v 9985000

i

DOCUMENT #  A97000002506
ntity Name
THE HESSEL FAMILY UMITED PARTNERSHP - FILED
Principal Place of Business Mailing Address { 1 FEB l 5 AH 97 ' 0
2000 SOUTH BAYSHORE DRIVE. VILLA #31 % GELBER & COMPANY SECREIARY OF STATE
COCONUT GROVE FL 39131 285 NW 199TH ST., #204 TALLAHASSEE FLORID
MIAMI FL 33169 ) :
S — — AT
' G-l Y 7
Suite, Apt. #, etc. 2‘5)%9' ﬁ ﬁ goth STHL. E:T 491 3..|. DO NOT WRITE iN THIS SPACE
City & State City & StaMlI-\Nll. FL—33169 4. FE! Number Applied For
305-651-8000 650794078 ' Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?33 ;S’qlﬁ?:;"t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ T S e e .- Name_,_._____.. L= i Ser e nE s T ¢ i e
HESSEL FRANK J - ) S - - Street Ad;res:(P(;on Numbe—ot Acceptable) - -
2000 SOUTH BAYSHORE DRIVE, VILLA #31
COCONUT GROVE FL 33131 {
City FL Zip 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.

SIGNATURE

CR2E003 (11/00)

K

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. Capita! Contributions ) 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5.000.,000.00 in FLORIDA to date. $5,000,000.00 _SEE REVERSE SIDE FOR FEE INFORMATION
o it < == 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 | I ADDRESS CHANGES ONLY
DOCUMENT
STREET ADDRESS
NAME HESSEL, FRANK J
STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE, VILLA #31
CITY-ST-7IP — . -
onv-s12e | COCONUT GROVE FL 33131 FOOODZ PSTES T )
DOGUMENT # Jos P~ o——
NAE STREET ADDRESS e AT OO ewesdl e
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
e | 4 U003 TS rEA ¢ ——L
- e STREETADDRESS | ' . _ _ .. h
e | L AT T e | T et R, OT- 025013
TREETADDRESS |~ T T e e T e e e LR SRt B R S PR
CITY-ST-2IP
CITY-5T-2P i
DOCUMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS .
CITY-ST-21P T
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS .
CrY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADORESS -—
NAME
STREET ADLRESS
CITY-ST-2IP
OITY- §T-2P

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 agemate and fhat my signatureghall have the same legal effecLas if made under oaih: that | am a Generat Partner of the limited partnership or
the receiver ar trustee empoweredgo-ext i yeport as regujrgd by Chapter [ qunda Statutes

SIGNATURE: ’ ' ) /uéw/ox 205 Y- PE

PED (m PNNﬂ muf OF SIGNING GENERAL PARTNER Daytime Phane #




