2001 UNIFORM BUSINESS REPORT (UBR)

DOCUA A00000000029
" LEONARD BRAWER FAMILY LIMITED PARTNERSHIP NO. 2 Fii. =D
7! AN L :
Principal Place of Businessa Mailing Address L.' JAN 13 A OE
77T WEST OAKLAND PARK BLVD.. SUITE 214 7771 WEST QAKLAND PARK BLVD.. SUITE 214 FECRETARY OF STATE
SUNRISE FL 33351 SUNRISE FL 33351 TALLAHASSEE, FLORIDA
2. Principal Place of Business ) 3. Mailing Address Im "m "m lml Ilm Il"l Ilnl Iml ml IIII
Suite, Apt. #, etc. Suite, ApL. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State FEI ﬂ,umb Applied For
° 2’? £ 000 % Nol Applicable
Zp Country ar Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRAWEH MARC H. ESQ e T - S Street Address (P.O7Box Number is' Not Acceptable) ™ 7
7771 WEST OAKLAND PARK BLVD., SUITE 214
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.
SIGNATURE , _____ : : . — ‘
Signalure, typed of printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE )
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord, 4 1 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.|

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT# | PGG000062597 STREET ADORESS

NAME LEONARD BRAWER FAMILY HOLDINGS, INC.
STREETAUDRESS 17771 WEST QAKLAND PARK BLVD., SUITE 214 CiTY-§1-2F
omv-st-zP - ISUNRISE FL 33351
DOCUMENT # STREET ADORESS

NAME ‘
STREET ADDRESS e - K
ST 00 CITY-ST-21P S0 "E TE=27T3——7

b I T i | A s Ea i |

DOCUMENT # AR o eeaaEAn OE
ooy | STREET ADORESS R e ey DAL Lt e
STREET ATIDRESS CITY-ST-21P
CITY-ST-2IP

DOCUNENT # - - STREET ADDRESS - -
HAME

STREET ADDRESS CITY-ST-2P

8T
| emstze |

DOCUMENT ¢

OCUM STREET ADDRESS
NAME

STREET ADDRESS CY-5T-IP

CITY-ST-ZIP )

D T4

OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-2IP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify thal the information
indicated on this report ia true and accurate and that my signature shall have the same legar effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florlda Statutes

RNE e mf:r;ié)/( proaes 5& ,/’7//0[ G5 724G 0L6

¢ TN
SIGNATURE AND psp OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats 1 Daytime Phone #

SIGNATURE:

d4v  +63EL00

CR2EDD3 {11/00}



