.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A0O000001423 ’ :
1. Entity Name
" STUART .. MEYERS FAMILY PARTNERSHIP, LTD. F! L. E D
Principal Place of Business Mailing Address 01 FEB I6 M S 3[|
2121 PONCE DE LEON BOULEVARD. PH2 2121 PONCE DE LEON BOULEVARD. PH2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number $pplied For
V] Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired M $8'75 Aldd'rtianal
Fes Required
6. Name and Address of Current Registored Agent ™~ '~ _-- - T~~~ 7 Name and Address of New Reglstored Agent -
Name )
. Registered Agents aof Florida.LLC
WOLFE' LEON J ESQ. Street Address {P.C. Box Number is Not Accagtabie) '
% BERMAN WOLFE RENNERT VOGEL & MANDLER, PA 100 Scutheast Second Street
100 SOUTHEAST SECOND STREET, SUITE 3500 Suite 3500
MIAMI FL 33131-2130 - City ., . '
& Miami FL 3231%.%01?6
8. The above named entity submitgthig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V. /. Z)Zw /O ]
Signature, typed or fr’:tod name of legistered agent and titls if applicable (NOTE: Registerec Agent signature required whan reinstating} [ DAT?
9. Capital Contributions $ﬂm 00 10. Amounti of Capital Contributions ’9/ 11, 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.

Z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
¢
DOCUMENT LO0C00011132 STREET ADDRESS
NAME SIM FAMILY HOLDINGS, LLC. ~
STREETAnDRESS 12121 PONCE DE LEON BOULEVARD, PH2 CITY-5T-21P
orv-sr-ze |CORAL GABLES FL 33134
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP e :
_ OO PSS 79l ——7
_1_DOCUMENT? __|on _ - e - - e ASTHEETRE)I:'IF;ESS‘ A e —75??2’1 f[llﬂ'—'ﬁllilﬁ’&”ﬂ%
- sann 1500, 00 *ex]50, 00
STREET ADDRESS -
CITY-ST-21P
CTY-ST-2IP
DOCUMENT #
' STREET ADDRESS
RAME
STREET ADDRESS
CITY-§T-70
CITY-§T-2P
DOCUMENT #
: STREET ADDRESS
nawe f
STREET ADDRESS CITY-ST-2IP
oiTy-§1-2p - - z
DOCUMENT #
STREET ADDRESS | - \
NAME :
STREET ADDRESS CITY-ST-2IP
CTY-57-21P -~

14. Ehereby certify that the infopefiation supplied witt} this fillhg does not quahify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is #fue and accurate an signature shgll nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee epdpowered 10 execute pon\ as required Jfy Chapter 620, Florida Statutes : '

SIGNATURE: YAt A ¢ ‘%’f;’?‘r; ‘ i

SIGNATURE fibﬂfb OR PRINTED NAME OF SIGNING GEfRAL PARTNER Date Daytime Phone #

{ /

4v  802+000.

!

CR2E003 (11/00)_



