FILED

2004 L‘MITEDDZ‘;RAL;‘LE{E??:PZS;LNUAL REPORT May 06, 2004 08:00 AM

Secretary of State
DOCUMENT # AQ0000000071 y
1. Entity Name
LEIBOWITZ FAMILY INVESTMENTS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE, SUITE 1450 6202 POINCIANA LANE
TAMARAC, FL 33319 TAMARAC, FL 33319
SR S OGN A SR AR
Suite, Apt. #, elc. Suite, Apl, #, elc 01262004 Chg-LP CHZE003 (10/03) ;.
City & State City & State 4, FEI Numbe~ Apphed For
65-1000468 Not Applicable
Zip Country 2ip Country 5. Certficale of Sta'Ls Desieg 0 ?g.gfq&g:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MATTHEW L. LEIBOWITZ
ONE S.E. 3RD AVE., $TE. 1450 Street Address (P O. Box Number is Mot Acceptable)
MIAMI, FL 33131

City FLTZ»p Code

8. The above hamed entity submits this staterment for the purpose of changing its regestered office or registered agent, or both, iy the State of Flonda | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, ‘rpad or prirted name of registeted agant ard iy« apnicable CATC

9. Capitat Contributions 10, Amount of Capital Contributions
as Shown on recard. $250,000.00 n FLORIDA o date

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.

1z, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
'
ODCUMEN PO0000002396 STREET ADORESS
NAME LEIBOWITZ FAMILY INWVESTMENTS, INC.
SIREET ADDRESS | 6202 POINCIANA LANE ity - S1-2IP
CITY-Si- 21 TAMARAC, FL HEN T WA S S [ L)
— L3 B 1 I 30 B o P P
ES;{{M STREET ABDRESS 35413704 30003023 526,35
STREET ADDRESS GHTY-5T.21p
— oY -§T- 2% ‘
JOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS
CITy - ST- 2P
Gy -§1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ly CiTY-ST- 2P
[am CIFY. 5T-2IP
s
Z | oocumente SIRELT ADDRESS
8 NAME
| sTREET ADDRESS
G| me o CiTY-8T. 2P
M
T | DocuvenT s
4 STREET ADDRESS
= | e
STREET ADDRESS Gty - 512
CiTY -51- 2P a

14, | herety certify that the mformation supplied with this filng does net quatdy for the exermpbon stated in Secton 118 07(3)). Fiorida Statutes. | further certify that the infgrmation
indicated on this repart 1s true and accurate and that my signature shall have the same legal effect as i made under cath, that | 2 a General Pariner of the mited partnership or
the recever or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

oy (?d's' 5301322

Dyt Phone ¥




