2lAPLE CRECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # A98000000052

)

THE

FILED

1. EntitKlName ;:

RONRUSS. PARTNERS, LTD. : 03 FEB 1S PH 2241
SECRE AR OF-5TATE

‘Pn’ngij)al Place of Business Mailing Address ““tl-'LAHFtSBEC‘. FLGHIDA

985 WASHINGTON AVENUE 2930 BISCAYNE BLVD

MiAMI BEACH FL 33139-5012 MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address ”"ml m”llll Ilm |I|“||m Ilm "m"m "m "‘l'l’“l“l““'
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Aipt. v, el wite. APt St DUE BY MAY 1, 2003
City & State » City & State 4. FEI Number 65.0814861 Applied For

s Not Applicable
Zip /" Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

~ "GALBUT, ABRAHAM = "=~

MIAMI BEACH FL 33139-5012

[ Sl S Mot Yo

-999-WASHINGTON-AVENUE -

=NAME, o i 1S 2 e

= P el LR T

- Street-Address (P.O-Box-Number-is Not-Acceptable) - - — —- — —

City

Zip Code

) FL

8. The above named entity submpt§Ahis statement for the pyrgose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere W / .
SIGNATURE %

Signature, Iypad.or printed name of registered ag‘ent and titte if applicabla,

DATE

9. Capital Contributions
as Shown on recerd.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE 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 13. ADDRESS CHANGES ONLY
pocuments | P97000107290
HAME RONRUSS CORPORATION STREET ADDRESS
sreer aooress | Of0 CRESENT HGHTS. 555 NE 15TH ST., 2ND FL
erv-st-ze | MIAMI FL 33132 cry-S1-2p
DOCUMENT # .
NAME STREET ADDRESS 11132321 0vH o
- 2 b ..
STREET ADDRESS CITY- T2 Bl - Y E Tl S A
CITY-57-2iP =
DOGUMENT 4
OUME STREET ADDRESS
S| THAME mmme ] s e e e T, R B e Ny iy P I VO—— — e —— A = s T YLEE 4 e e =
STREET ADDRESS ey ST-2p
- GITY-§T-2P—f— - —— - —_— Liy-st-2 - ——
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS A
CITY-5T-2IP -St-ap /h .
i
DOCUMENT # -
STREET ADDRESS ;
we ! iy
STREET ADDRESS v /
GITY-ST-71P CITY-ST-2IP / \_/
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated en this report is true and accurate and that my signalure shall have the same le:

C qgal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered lepxocute this report ag reguired by Chapter 620, Florida Statutes

LSI#GNATUFIE:

Date Daytime Phone #

(W YV VY

X7}

CR2F0N3 (10/02)



