2001 UNIFORM BUSINESS REPORT (UBR) g f

. .| DOCUMENT, #..: A99000000209 S
: 1. Entity Name o Iy x ool
JEROME KATZ FAMILY LTD. ' < S fE:l LED o
| » . 01 SEP 10 PHI: 17 18 i
3 Z::?Pbegééfﬁsgg\sr; NO. 808N hg;;iin%gﬁgﬁe(s)%m DRIVE. NO. 808N " SECRETARY OF ST ATE 1 i
, HOLLFWOO0D FL 33019 HOLLYWOOD FL 33019 TALLAHASSEE‘ FLORIDA o E i }‘ |

e I INTIRIBRA o,

. : k 1

!
. DUE BY SEPTEMBER 26, 2001 .
s e R T S A

Suite, Apt. #, etc. Suite, Apt. #, etc,

T . sm S NP B P DR — g s N : . J
- - | i i i
City & State City & State 4. FEINumbel  65-{)395865 Applied For TR S
! NotAgpiicable | 1 | I
Zi I Zi h P i - T
P Country p Country 5. Certificate Bf Status Desired Od $8'75 Addmonai . 1 H [
i Fee Required o i [ : I
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent ) E B } 1 i il
. Name E 4 j i : i
COHN, ALAN B i : i I
Street Address (P.O. Box Number is Not Acceptabile ’ ; : : i
C/O ABRAMS ANTON P.A. ¢ , pracie) - NI
2021 TYLER STREET j ‘
HOLLYWOOD FL 33022 S FL 7o ik
N ER R
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : i i
’ i : : ;
. ! 3 S
SIGNATURE ‘ ool
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE i . o
9. Capital Contributions $3,000,000.00 10. Amount of Capital Gontributions \ 11. MAKE GHECK PAYABLE TO DEPT. OF STATE i AT
R asShownonrecord. .. _ -~ o - el .-.inFLORIDA O date.- . o - ). -SEE.REVERSE.SIDE FOR.FEE INFORMATION ... |... ' ; '
= e N ol N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. : i I
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 ' : | ]
— ! i
DOCUMENT ¢ 5 ! "
: E KATZ, JEROME STREET ADDRESS ) | : ;
|| st soovess | 2751 SOUTH OCEAN DRIVE, NO. 808N : g INARE:
| grystze | HOLLYWOOD FL 33019 o-sT-2 E g 1IN
[eut i i A
DOCUMENT # ) - [ ey R PR o | HE
STREET ADDRESS HROOo4a4E 1053 7 ——s U
NAME e et Wis it nioe2 =121 ! i 1o
STREET ADDRESS T s b — . i I
CTY-ST-2P #4025, 0T #d2B, 25 NI
CITY-ST-2P . | : i |
DOCUENT # STREET ADDRESS :
NAME i
STREET ADDRESS : i
; CITy-ST-21P ;
CITY-§7-2P ;
j DOCUMENT # STREET ADDRESS | |
i NAME i o o . L Lo A N L o . ; i
© | sTREET ADDRESS | : T T T T : : : :
CITY-ST-2IP ! : : |
w | cmy-st-zp . o ' ! Lo
o - L ! i I i
1 pocumenT # . f ; ‘
= STREET ADDRESS n ! | !
| NAME ) . ; !
8 STREEPMODRESS P . ! ' . ‘I
S omv-gtar h ;! . Lo
iy b ; |
g STREET ADDRESS - . i
= - - : i H
n i
CITY-ST-2IP ;
T | hereby cerlify 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 : | ' i
H i

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 820, Florige Statutes ! -
SIGNATURE: SIGNATURE REQUIRED "V ssuns /%7‘? ?/ V! 10! . 454’: ’76#1’7[)7?0 ]

gy ———




