2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .- ’ Fl LE D
T& W RAPPAPORT INVESTMENTS, LTD. 00 JAN | 8 AH e 21,
Principal Place of Business Mailing Address SECRETARY OF STATE
117 SOUTH 17TH ST. : 117 SOUTH 17TH ST. TALLAHASSEE, FLORIDA
ARCHITECTS BUILDINGFIFTH FLOOR ’ ARCHITECTS BUILDING-FIFTH FLOOR
PHILADELPHIA PA 19100 PHILADELPHIA PA 19103-5025 y
2. Principal Place of Business - 3. Mailing Address ”"II" ml ”"I "I" II"I Iml )I" l'I" I||" I'I” III" I’I“ |||“ ’II,
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | 1Appnea For
52-1476227 | INot A
Zp I Couniry Zip Country 5. Certificate of Stalus Desired b $8 73 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R e e R S D .o P - il R R ;—5_:-"“»_-: - —'Néme === g e— Lt e - AT mwns T e mTIReem 08 T e e
KOHN GARY A Street Acfdtess(F‘O Box Number is Not Acceptable)
20803 BISCCAYNE BLVD.
SWUITE 200
AVENTURA FL 33180 ' City i o FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and fithe if applicabla. {NOTE" Heglstared Agem signatura required when rainslating} DATE
9. Capital Contributions $2 336,808.00 10, Amount of Capltal Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. . _ 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
! STREET ADDRESS
NAME RAPPAPORT, WIL WES o
smezTaoeess | 117 SOUTH 17TH ST. N
orv-s-2» | PHILADELPHIA PA 19103 ___.,.-DEI 0031057 ¢vo——0
DOCUMENT # -0i/21/700—01018~-0c0
NAVE STREETADDRESS %535, 00 =exwS35.00 -
STREET ADDRESS Sy
CITY -S7-2P .
CiTY - ST- 2P
pocMenT | e e v Y SRS o e e )
e IR I ~ T T s s
AODRESS CITY - S5T-2P
CITy-8T-2P “— l ‘
! STREET ADDRESS . { /
NAME
CITY - 5T-2P
iy -57- 29
DOCUMENT # )
STREET ADDRESS
NAME ~
+ STREET ADDRESS
- GITY-ST-2P
4y, GITY-ST-2P | o L
*| " DOCUMENT # -‘_- ey :
S NAME
ADDRESS CITY-ST-2P _
OmY-s1-2p e

14, | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3}(), Flonda Statutes 1 turther certlty that the miormauan
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of itz .
the receiver or trustee empowerad to execute this report as raquired by Chapter 620, Florida Statutes

i URRA .UIHElwwu qupnpor{' Yoo 115-381-0700

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘\OF}GNING GENERAL PARTNER Date Daytima Phone #




