2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name % %‘} ﬁﬁ ?
ROSENFIELD FAMILY PARTNERSHIP, LTD. Wi 30 AN
ot e
O ™
‘“1\\{ TS ARDA
Principal Place of Business . Mailing Address Sk CREA NS 1.0
{
4310 ANDERSON ROAD 4310 ANDERSON ROAD 1 'L\_ b
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. 65'%86559 Not Applicable
Zip Country Zip . Country " ’ $8_75 Additionat
B . . . = U oo e D e o - .. | .5._Certificate of Status Desired ‘K Fee Required ~ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ROSENFIELD FAMILY CORP. Street Address (P.O. Box Number is Not Acceplable)
4310 ANDERSON ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanQing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE $ . .
Stgnature, typed or printed name of registared agent and titla if epplicable. {NOTE: Registerad Agent signature required when reinstating) : DATE
9, Capitat Contributions $45 482 559 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. $36,014,978 SEE REVERSE SIDF FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ococument# | P9B000062670.
STREET ADDRESS
NAME ROSENFIELD FAMILY COFIP
steet aboress 14310 ANDERSON ROAD - < 2y o I 2 —
CITY-$T-2IP, aooon2995251 ——d
onv-sr-2¢ | CORAL GABLES FL 33148 L e L
::;lémm STREET ADORESS : . R S535. 00 5 ekeR I35 00 L.
STREET ADDRESS
CITY-ST-21P
CITY-8T-21P
TOOCUMENT® |7 - T b T B p— -7 -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P — CITY-ST-2IP
DOCUMENT 2 : -
STREET ADDRESS
NAME
STREETADDRESS
CITY-ST-2IP cir-ST-2ip
DDG‘.InENT £ STREET ADDRESS
NAME
STREET ADDRESS !
CITY-ST-2P CITY-ST-ZIF :

14. | hereby cerlify that the information supplied with this filing does not qualify for,the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is truefand accurate and t e my signature shaf] haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowp oS rdquired By C r 620, Florida Statutes

SIGNATURE?/ S gl

éoumuwn wp&\‘g PRINTED NAIEOF SIGHNG GENERAL PAHTNER foate  / Daytime Phone #
V=V Va))

oD 347/0/ 205" 447-504. 71 N

4Y 556000

{11/00)

CR2EQ03

—t



