2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000071 FWED (ot Lo
1. Entity Name - *CREU\RY Qr ST&T\UNS
LEIBOWITZ FAMILY INVESTMENTS LIMITED PARTNERSHIP m\f\%mﬂ OF CORPOR Y >
Principal Place of Business Mailing Address G
6202 POINCIANA LANE 6202 POINCIANA LANE
TAMARAC FL 33319 TAMARAG FL 33319
L A
2, Principal Place of Business 3. Mailing Address
ORE. SooriteasT T Arsasz,
Suite, Apt. #, elc. = Suite, Apt. #, etc. DUE BY MAY 1, 2003 ‘:
City & State — . City & State - . 4. FE! Number_ 65‘10(”468 Applied| For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d ?ese'gesqlﬁg&mo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHEW L. LEIBOWITZ
ONE SE. 3HD AVE., STE 1450 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable DATE
9, Capital Contributions 3250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 7O FL. DEPT. OF STATE
as Shown on record. ' 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 13. ADDRESS CHANGES ONLY
nocwenT¢+ | PO0O00002396 - - STREET ADGRESS T T
NAME LEIBOWITZ FAMILY INVESTMENTS, INC.
streeT apress | 6202 POINCIANA LANE R
crv-st-zF - | TAMARAC FL
DOCUMENT 4
STREET ADDRESS o
NAME !
STREET ADDRESS
CITY-§T-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LITY-ST-2IP a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS - sr. -
CITY-ST-2IP i o - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CTY-8T-1p em-sT-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNL2TRE REQUIRED 2//5/4‘5 C Sod) S30-/322.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate T Daytima Phana #

1641200

dd

CR2E003 (10/02)



