2002 UNIFORM BUSINESS REPORT (UBR) APEROY Lt

DOCUMENT #  A00000000029 FILED
1. Entity Name :
LEONARD BRAWER FAMILY LIMITED PARTNERSHIP NO. 2 02FER 22 PH 3: lfs
SEGRETARY OF STATE
Principal Place of Business Mailing Address TAlEAHASSEE, FLORIDA
TTH WEST OAKLAND PARK BLVD.. SUITE 214 7771 WEST OAKLAND PARK BLVD.. SUITE 214
SUNRISE FL 33351 SUNRISE FL 33351
— S L
Suiite, Apt ¥, etc. Suite, Apt. #. etc. . " DUE BY MAY 1, 2002
- e e . 2R e il
City & State City & State 4, FEI Number Applied For
. 650980008 Not Applicable
Zip . Country Zip - . Country . 5. Certificate of Status Desired O gese:esq Sfedciitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
BRAWEH' MARC H ESQ. Street Address (P.O. Box Number is Not Acceptabie)
7771 WEST OAKLAND PARK BLVD., SUITE 244~ / ‘L?/
SUNRISE FL 33351
City FL Zip Code

8. The above named entily 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 registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions ““113MAKE CHECK PAYABLE T0.DEPT.OFSTATE;
as Shown an record. sa'ooo'm'oo in FLORIDA to date. * . »~SEE-REVERSE SIDE FOR FEE INFUHMA“Q%

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
DOCHMENT ¢ PS6000062557 STREET ADDRESS
NAME LEONARD BRAWER FAMILY HOLDINGS, INC.
stReeT aDoRESS | 7771 WEST QAKLAND PARK BLVD., SUITE 214 -
CITY-ST-2IP SUNRISE FL 33351
DOCUMENT #
_DOGLM ) e me e STREET ADORESS [~ - - - - T
NAME
STREET ADDRESS BIRIN o e e =
oo OITY-ST-2IP SOnOnSZEsg i —h
O AL A e O = =]
L 29 P e T L = ‘-jf“
oL T ) TS LS 1Y bt 1 g

32:;!;MENT! STREET ADDRESS L2 2R & EF ok, o
STREET ADDRESS CITY-ST-7IP
GITY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME
STAEET ADDRESS GITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
co¥y.sr.op -
DOCIMEN

09}{_ T# STREET ADDRESS
NANE
STREET ADDRESS

GITY-ST-2IP

CITY-ST-2P

14. i hereby certify that the infarmation supplied with this filing does nat gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited partnership or
the recsiver or trustee empowered to execul . rl as required by Chapter 620, Florida Statutes

N “/
T

SIGNATURE: _/__>. 7 TTITTT Radh e H - BRALES 2[1g] oz«-(‘iﬂ3‘74§',~w€(»

SIGCNATIUHRE AND TYPED OB PRINTED NAME OF SIGNING (AENERAL PARTNER Data e Daytime Phona #

1v  #¥SL100

CR2E003 (9/01)



