Y

almFLE LHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) b

) 2

:DOCUMENT # A96000001399
- 1. Entity Name ‘F l L E D
ROSENFIELD FAMILY PARTNERSHIP, LTD. n
, 03HAR 28 PH b: 00
Principat Place of Business Mailing Address . T AT B QT A TE
4310 ANDERSON ROAD 4310 ANDERSON ROAD SECRETAR ! Gr S1A
CORAL GABLES FL 3314 CORAL GABLES FL 33146 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”||||" ml ||H|| "lm ll” |Im |||“ m” ||||| ”Hl “"l ‘m ml
Suite, Apt. #, stc, Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4, FE! Number Applied For
650686559 Not Applicable
Zie C?uniry . . Zip . ) Country . ~ | 8. Certificate of Status Desired $8.75 Additional
- Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENFIELD FAMILY CORP.
4310 ANDERSON ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Signatrs, typsd o printad name of registered agen! and litie it applicable. DATE.
9. Capital Contributions 10. Ameunt of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Snown on recora. $45,482,569.00 in FLORIDA to date. § 3,04 ATY 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
DOCUMENT ¥
N POGO000G2670 . STREET ADGRESS
NAME ROSENFIELD FAMILY CORP.
sTreeT AocRess | 4310 ANDERSON ROAD CITY-ST-2P
CITY-5T-2IP CORAL GABLES FL 33146
DOCUMENT # — e -
STREET ADDAESS POl A=Y E
NAME A foE ety - : L =
STREET ADDRESS A Gt 3 TR At -
CITY-§T-2IP°
CITY-ST-ZiP
DOGUMENT 4 T T
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-5T-2PP e ’,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP

14. j hereby certily that the information supplied wilh this filing dees not qualify for the exempnon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trug same legal effect as if made under oath; that { am a General Partner of the limited partnership or

end accurate and @y my signature shall have th
the receiver or trustee smpdwdred to execuort as reqyired by Chapift 620, Figrida Statutes

Yoofy Fo5647-36 4/

Daylime Phong #

SIGNATURE: .Z b4

iv  OEI0L00

CR2E003 (10/02)



