2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

+. Entity Name

A4700090 -3 az>-

_KADURACHIM LIMITED PARTNERSHIP

Principal Place of Business

Mailing Address

FILED
01 JUL -5 PM 4 %0

2. Principal Place of Business 3. Mailing Address
3000 ISLAND BLVD. 3000 ISLAND BLWVD.

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
#1762 #1702

City & State City & State 4. FEI Number Applied For
WILLIAMS ISLAND, FL WILLIAMS ISLAND, FL 65-0973622 Not Applicatsle
3 ;T6O Country 3 3ZI]F.)60 ) Country 5. Certificate of Status Df:s_ired O ?i'gfq Sfe‘gﬂ"”a[

8. ‘Marhe and Address of Curront Reglsterad Agent 7. Name and Address of New Registared Agent
Name :

MANDEL, MARK
3000 ISLAND BLVD.,
WILLIAMS TISLAND, FL

#1702

Street Address {P.0. Box Number is Not Acceptable)

33160

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of regisiered agen! and Litlg it applicable

(NOTE: Registsred Agent signature requiced when rainstaing}

9. Capital Contributions
as Shown on record.,

+4¢:-Amount of Capital Contributions
in FLORIDA to date. $l

|, O 8,093,

o8, 078 ;|

L b

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
DOCUMENT # -
- MANDEL, MARK STREET ACDAESS
stReETADoREss | 3000 ISLAND BLVD., #1702 R — ,
crv-sT-2» | WILLIAMS ISLAND, FL 33160 ' ES[J[JE%anr}ﬁf:E?ﬁ%ngSnnﬂ
OCUMENT7 PR = P P P R BB P
. A -:.
NAME MANDEL, ROBERTA STREET ADDRESS HRRSI0. 25 *528 23
_STREET ADDRESS | 3000_ISLAND BLVD., #1702 ost2e -
ciry-51-2P WILLIAMS ISLAND, FL 33160 DR
DOGUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST- 2P grmy-St-2F
DOGUMENT ¢
STREET ADORESS
HANE
STREET ADDRESS Tv-57.26
CITY-57-21P Liry-3t-2
L
DOCUKYT
BT ¢ STREET ADDRESS
NAME |
STREET ADDRESS N !
CITY-ST- 2P - Ciry-ST-21 i
DOCUMENT #
STREET AGDAESS '
HAME |
STREET ADDRESS P !
CITY-5T- 2P e

14. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that 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 trustee empowered o execute this report as required by 7er 62C, Florida Statutes

s UINA mfg W/Mﬂy

//[)%/n/

CR2E003 111/00



