2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPOR]L—(U'BR) - .

DOCUMENY # A98000002099 .
FILED

" "SHAPIRO FAMILY PARTNERSHIP, LTD.
2003MAY -8 AMIO: L8

Principal Place of Business Mailing Address S D :
2751 SOUTH OGEAN DR, 2751 SOUTH OCEAN DR. ui‘.h S0K 0F CORPORATIONS
APT. 8015 APT. 8015 TALLA HASSEE FLORIDA
B B [NRATA I
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, ete, Suite, Apt. #, stc.

DUE BY MAY 1, 2003

- 1y E££16000

City & State City & State 4. FE| Number 65‘0362762 Applied For
Not Applicable

i Zi .
P Courry AP Gountry 5. Ceriificate of Status Desired [ fg-;gq Addiionl
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HELLER, DAN P ESQ.
_701.BRICKELL . AVENUE. . SUITE 1900 Street Address (P.O. Box Number is Not Accepiable) e
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable, DATE
9. Capital Contributions $1 300 000 00 10. Amount of Capitai Contributions ] 11, M:AKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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.

CR2ED03 {10/02)

STAPLE CHECK HERE

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CH/ANGES DNLY
DOCUMENT # ' :
STREET ADDRESS
NAME SHAPIRO, BETTY F TRUSTEE 5 E= =]
L =
streeT acoress | 2751 SOUTH OCEAN DRIVE, APT. 801-S CITY-ST-2p (13, ’Eu a1 IE:ITJL”“DI E 43? 5
ory-st-20 HOLLYWOOD FL 33019
DOCUMENT # STREET ADDRESS
NAME I:FI T !
STREET ADDRESS CITY-ST-21P S o L q-—
CITY-ST-2IP i ST — 88, 75
05/08/03--01007—003  #85
OOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
_oy-sT-IP I R S
TBOCUMENT 2
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2F |
CITY-ST-2IP - - -
DO

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-21P -
ol

OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report is true.and accurate and thai 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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: P F\g}wmﬁ%fwm@uﬂﬂw for 5/ 2¢/03

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




