-
. -

*~2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAUMGARD FAMILY LIMITED PARTNERSHIP

A96000001333 ~

QOAUG -1 KM 3:US

Principal Place of Business

7290 S.W. 113TH STREET
MIAMI FL 33156

Mailing Address

7290 SW. 113TH STREET
MIAMI FL 33156

sreTaRY BE SIATE.
Tgéﬁhﬁiissgﬁ CORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %Kgé,

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 650688799 Nol Applicabic
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired _ || Foo Required. — . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLIN, BRIAN C
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ¢f registsred agent and title if appiicabla. {NOTE. Reg:sterad Agent signatire required when reinstating) DATE

9. Capital Contributions $1 Om 000 w 10. Armount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' IRV . in.FLORIDA to date. o |semoc-SEE REVERSE SIDE.FOR FEE INFORMATION -

1,005, 305~

A GENERAL F;AHTNER THA? 1S 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
DCCUMENT 2 P96000025068 STREET ADDAESS
NAME HERBSEL CORPORATION : )
smeev anoeess | 7280 SW. 113TH STREET S -
CITY-5T-21P MIAMI FL 33156
DOCUMENT #
TREFT ADORE
NAME STREET ADDRESS F? Cfca(‘, AS
STREET ADDRESS sty-sr-2p
CITY-S1-2IP -~
DOGUMENT ¢ *‘""ESS (’UDUUddqqdﬂ&l ——<
HAME STREET ADOR =-08/02/00--01076--010
_STREET ADDRESS Ty-S-2p P b,
CITY-ST-2iP T
DOCLMENT #
STREET ADORESS
NAME
STREET ADDRESS TS
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NEME
STREET ADDRESS st
CTY-5T.2IP GITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS | I
CiTY-ST-2IP GITY-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that  am a General Partner of the limiled parinershis or

the receiver or fruslee empowered o execute this report as required by Chapter 620, Florida Statytes =
IR 90 WY P el ok P
Pappe o2t o “,-(.—r\.) .
SRR L fors X9/ forve

2o5
X 2F5LEFo b

7 Daytima Phane #

SIGNATURE: R TRBLEHY /

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L/

CR2E003 (5/00)



