2001 UNIFORM BUSINESS REPORT (UBR)

e —

1. Entity Name

HERSKOWITZ FAMILY PARTNERSHIP, LTD.

DOCUMENT # — A99000000355

RZNLONN

1er

FILED
01 0CT 12 pHi2 (7

Mailing Address
6901 S.W. 147TH AVENUE
MIAMI FL 33093

Principai Place of Business
6901 S.W. 147TH AVENUE
MIAMI FL 33083

.SECRETARY OF STATE
TALLARASSEE. FLORIL.

M |

2. Principal Place of Business 3. Mailing Address

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

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 65'0931099 Applied For
Not Applicable |
T Zip “[Tconnt T Zlp “"Count T 8 75 aagtonal |
¥ P ¥ 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HERSKOWITZ, HARRY
6901 SW. 147TH AVENUE
MIAMI FL 33003

— -

Neme TACK, L. HERSKOW I TZ.

Street Address (P.Q. Box Number is Not Acceptahle)

qio0

S . DADELAND BwD., Suite 4oy

Y MyAmi

FL | 38750

M= LA s N

8. The above named entity su

SIGNATURE

braitg this stagement for the,pykpose of ?an ing its registered office or registered agent, or bath, in the State of Florida.
| ‘ M 7ieelo

Signature. typed of prirfa?hama of registerad-agent and titls ¥ applicable_

v

(MNOTE: Registered Agent signature reguired when reinstating}

"DATE

~$1,000,000.00

8. CaQitaI Contributions

as Shown on record. in FLOR!DA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

|- nocienT s

DOCUMENT #
NAME

STREET ADDRESS
Cry-5T-2iP

HERSKOWITZ, HARRY™
6804-SW—H7TH-AVENLE-
MIAMLRL-33003—

STREET ADDRESS

CiTY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
~CHY:§T27P—

Hersbowne Jack L.
A00S. Dadefanda@_,&ife
2

; 2 HoY
Heos: Yo -

STREET ADDRESS

CR2E003 (5/01)

OITYAS8T- 2P

i

e

DOGUMENT #
NAME- -
STREET ADDRESS
CITY-5]-2IP

Lo A .
witz Allan m

qleo S. Dadelant Bl@,SwJ;fw
Mram\, L. k.o ko)

STREET ADDRESS

CIvY-5T-21

SHBEs—830—...
L00. *e%335.00

DOCUNENT #
NAME * N
STREET ADDRESS
CRY-ST-2IP

.

g

s

DOCUMENT #
NAME

REET ADDRESS
Lry- 9";‘ ZIP

CITY-ST-2IP

"Hame |
STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS

CITY-ST-721P

the receiver or trustee empowered to execute this report as required b

sichiok ol

(W

SIGNATURE:

14. | hereby certify that the information suppiied with this filing does not qualify for the exemT:ﬁon stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have tha-same lo
pter 620, Florida Statutes

gal effect as if made under oath; that | am a General Partner of the limited partnership or

7/ 1,;{/0 [ 20§-6700/0/

sasuan{ns /un TYPED OR Pmn‘rsn!mﬁs OF SIGNI}IGFENERAL PARTNER

" Date Daytime Phona #




