SimFLE LAkELn PEHE

2003 LIMITED PARTNERSHI®: ot
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000925

1. Entity Name

THE GENET FAMILY LIMITED PARTNERSHIP NO. 2

Mailing Address
19080 N.E. 29TH AVENUE

AVENTURA FL 33180

Principal Place of Business

19080 N.E. 29TH AVENUE
AVENTURA FL 3380

BTN RNC R mAN

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

City & State City & State 4. FEi Number 55“0924752 Applied For
Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired (| gi.gg}a:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESO.
NELSON & LEVINE. PA. " Street Address (PO. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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 GNLY
'_‘ u
oocumewi# | P9B00D102066 STREET ADDRESS C AL AL Aol =
NAME GENET FAMILY HOLDINGS, INC. 5T U"““UI 118"‘"034 #HL20 .
streer aporess | 19080 N.E. 29TH AVENUE oTv-ST 26
env-st-ze | AVENTURA FL 33180 A
DOCUMENT # ]
STREET ADRESS
NAME
STREET ADDRESS I
CITY-5T-ZP SraF
DOCUMENT # Co . - ) i
E! STREET ADRESS
NAME
STREET ADDRESS ov-5T.2
CATY-5T- 2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy 1.2p CITY-ST-2Ip .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§7-2P Giry-st-2f
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oyt
CITY-$7-21P ST

14. | hereby certify that the information supplied wi
indicated on this report is true and
the receiver or trustee empowere:

(e

that my signature sl

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the |nforrnaucn
| have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
by Chapter 620, Florida Statutes

«.;;J

Cb

CL):LS\O?? 3o$- 933.870d

Qemvdmi™

SIGNARY yunvn OR PRI

WrED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (10/02)



