2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002636

1. Entity Name . ,
DORNBUSCH FAMILY LIMITED PARTNERSHIP FILED

Principal Place of Business Mailing Address 01 APR _.2 PM \2 ‘ 9

21150 POINTE PLACE. APT. 1903 21150 POINTE PLACE. APT. 1908

SECR E'[m)( Dv- STAIE

A FLORIDA
Y L PRTS R

Suite, Apt #, Lite, Apt. #, DO NOT WRITE IN THIS SPACE
% ;Lfo ) Bt 28 oz ,

AVENTURA FL 33180 AVENTURA FL 33180

A”\rétfowm CFL AEVLs FL & TR 60790832 oo

‘?3 \ g'o Country : i 3 |KD éoumw 5. Certificate of Status Desired d ?eae gesqlﬁ:’:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORNBUSCH, JAME lqﬂ ;' S N. i % ¢ cT. Strest Address (P.O. Box Number is Not Ac;pla;e)‘—' —
AVENTURA FL 33180 | AreT. 2502
City F L Zip Code

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

SIGNATURE , _ _ . __
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, Capital Contributions $7 m4 799 00 10. Amount of Capital Contributions 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 15 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
oocument¢ | P97000083571 q ‘l' hﬂ
STREET ADDRESS )
woe  |JKNM INVESTMENTS, INC. 19955 NE 28 CH. . 2302
staect aooRess (21150 POINTE PLACE, APT. 1903 CTY-ST-2P WQ pw \L A ; L 2?’ \ 56
cry-sT-2P | AVENTURA FL 33180 i
rd
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P
DOCUMENT # ' -y i - s R |
STREET ADORESS 2151 Lﬁ???’:!l E’f
TV - .z R = yi 1 ‘H——f'l'li
e i
STREET ADDRESS CITY-ST-7P saddt2h, 25 #EkRS ML n
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NME
STREET ADORESS
QITY-ST-ZP ciry-St- 2P
—
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 28
CITY-§T-7P

14, | hereby certity that the information supplied with this filing dqes not qualify for the exemption 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 gignature 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 empowergd to execute this repor huired by Chapter 620, Florida Statutes

JRie Qofndusch
WRED (. 6L 1_,\).0 0l (}QS\ IR

T STaNATURE AND TYPED OR PRINTED NAME OF 79 }m GENERAL PARTNER Daté Daytime/Phona #

SIGNATURE:

v 9165000

CR2EO003 (11/00)



