LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # A1T00000227%2

1. Entity Name

i
71 KADURACHIM LIMITED PARTNERSHIP

2._Principal Place of Business 3. Mailing Address PO NOT WRITE IN THIS SPACE
3000 ISLAND BLVD. 3000 ISLAND BLVD.
Suite. Apt. #. etc. Suite, Apt. £, etc.
#1702 #1702 : :
Citv & Skata City & State . : 4. FE} Number Apph
AVENTURA, FL 33160 AVENTURA, FL 33160 65-09-73622 Not Applicable
_ 3;_13"_’1_ 60— ~ C””"j’y 2" ] Country 5. Certificate of Status Desied [ ?g;fqm“’"a’
7. Name and Address of Carrant Registered Agent —=
Name
MARK MANDE],
Stry rass (P-0. Box Number is Not Acceptabie)
%88{1 ISLAND BLVD. #1702
Ci ZIp Code
gVENTURA FL | 33160

STAPLE CHECK HERE

8. The above named entity submils this stal zﬂ for lhe purpose of chang-n istered office or registered agent, of both, in the State of Florida.
SIGNATURE ’( é Il/ b‘éﬁf X ;// a ?/0 '
M&memmdm&sdwwuﬁl parE J [
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard,  1+078,098 in FLORIDA 1o date. 1,078,098
" 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 amendmerit mus't be filed to change a general partner.

12. GENERAL PARTNER INFORMATION : _
DCUMNTY | MANDEL, MARK _ : e o 2
NAME 3000 ISLAND BLVD. #1702 ; siiE Lenia i T
STREETADDRESS | .. T : i : o
av.stwe | AVENTURA, FL 33160 ! 2
BOCUMENT 2 = i - §
AME MANDEL, ROBERTA - iK%
sweramouss | 3000 ISLAND BLVD. #1702 A e
CIY-ST-2P AVENTURA, FL 33160 : . ; 5
. DOCUMENT 2. o —— et e e —_— e ; i Z
NAME 1
SIREET ADDRESS ¥
Iy -S1-7p 1@
DOCUMENT &
NAME
STREET ADDRESS o g
vy -st-zP :
DOCUMEN £ B : 2
NARIE 3 2 1
STREET ADDRESS - :
oy -s51-79 5 .
DOCUMENT # o '
NAME
STREET ADDRESS
cre-s1-2p o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption s:axed in Sec(m 119 07(3)(1), Florida Statutes. 1 further certify that the Information

Indicatéd on this report is true and accurate and that my signature shall have the same I effect as if made under oath: that | am & General Pariner of the bimited paﬂnefship or

the receiver or irustee empowered to execute this report as required by Cha 620, Fl a Statutes
SIGNATURE: ﬂm‘/\nﬁ% W "‘Cﬁ/ x %7 f%%?

BIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING GENERAL PARTHER * Do £ 7 Prone #




