2002 UNIFORM BUSINESS REPORT (UBR) APEROYLI.

BRD
DOCUMENT# A00000000169 FILED

1. Entity Name
RADELL FAMILY LIMITED PARTNERSHIP 02 AUG 30 AHMI0: LY
SECRETARY OF STATE
Principal Place of Business Mailing Address {ﬁHA HASSEE, FLARIDA
4825 SW. 93RD COURT 4825 S.W. $3RDEOURT (‘/&\ﬂ«?.e
MIAMI FL 33162 MIAMI FL .

2. Principal Place of Business 3. Malling Address ||II||” ||" ll“l |Im Ilm "I” III“IIN |||l| |II|| |||l| |H|| |I” l|||

efo James Knufmaw: Kostfuan,
et ngﬁll‘:m?#' ecti., 7‘-?1 S. ﬁa_;hm Dl DUE BY SEPTEMBER 25, 2002
City & State Nﬁi;yﬁ;tate Flb,n‘d‘_ 4, FEI Number 650974112 QE:JLZC:; :i::;ble
Zip _ 1 (ioftri ' _;pg 13 3.” (ioﬂ%,qp .5_t Cfrti_fica.te o{ Sta_lu‘s‘ De?ire{d N I; _ﬁgeas;-gesqlﬁrdecgﬁo_na*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KAUFMAN, JAMES R ESQ.

Street Address (P.0. Box Number is Not Acceptable)

C/0 KAUFMAN, ROSSIN & CO.

2699 S. BAYSHORE DRIVE #500

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. DATE
8. Capital Contributions $2 mo m m 10. Amount of Capital Contricutions 11. MAKE CHECK PAYASLE TO DEPT.OF STATE
as Shown on record. ' 1 i in FLORIDA to gate. 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 | EEX ADDRESS CHANGES ONLY
pocumenT# | PO9000110523
STREET ADDRESS
NAME RADELL FAMILY HOLDINGS, INC.
STREET ADDRESS | 4826 S.W. 93RD COURT Cry-sT.2P -
or-sT-2P [ MIAMI FL 33162
- p——
DOCUMENT # STREET ADDRESS SO0 TS5SE9] cH9—-—1
NAME ~% 05 /02 --010483—--113
STREET ADDRESS e o e
CTY-ST-2IP #1020 RS20, 05
CITY-§T-21P
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-57-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
amY.S1.2p CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CIFY-ST-2P emy-ST-21
DOCUMENS #
- STREET ADDRESS
NAME
STREET ADDRESS
a.ST.2 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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: %@W G2 IRED

SENATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

¥ +820000

{CR2EDQ3 (4/02)



