et 1P AT Rl AT TR

2002 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  AO0000000693 FILED
1. Entity Name e LT : :
THE NINA J. PEARLSHUFTER FAMILY LIMITED PARTNERSH 02 APR |5 PHI2: 23
iP e TATE
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLA HASS EE. FLO RIDA
15814 WEST STATE ROAD 84 15814 WEST STATE ROAD 84
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
I B A
Suite, Apt. #, atc. Suite, Apt. #, elc. | i <5='X, DUEBV MAY 1, 2002
City & State City & State 4, FE| Number. Applie”ci(F‘or
65—1016549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l Ee%;?q lﬁ:ﬂ:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
:mugga_:#gém 84 Sireet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. CATE
8. Capital Contributions $504,000.00 10. Amount of Capital Contributions “11. MAKE/CHECK:PAYABLE T0:DEPT:OF;STATER:
as Shown on record. ' in FLORIDA to date. “:/$EE REVERSE SIDE FOR FEE INFORMATIDN:

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
oocumenr 2 | LGO0000D4809 STREET ADDRESS
NAME MIDANI LLC
stweer oovss | 15814 WEST STATE ROAD 84 U SOOoOSSnaESE— -4
-§T- L)
omvsize | FT. LAUDERDALE FL 33326 S s o nAA——031
044140 -
A= r exksl e 2
ODCUMENT # STREET ADDAESS $H#¥526, 25 HRSIE. 2D
NAME
STREET ADDRESS CITY-ST-7P
CITY-$T-2P -
DOCUMENT # | STREET ADDRESS.
NAME )
STREET ADRESS
CTY-ST-2P
CITY-8T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CiTY-53-7IP
CITY-5T-2IP
DOCLMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-8T1-2IP
CiTY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ARNDRESS
- GITY-5T1-21P
CITY-STiZIP

14, | hdéeaby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily that the information
indidated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

the raceiver or trusies empowered 1o execute this report as required by Chapter 820, Florida Statutes / /
Dex¥ I

Daytimea Phone #

SIGNATURE:

B3E AND TYPED Ofi PAINTED NAME OF SIGNING GENERAL PARTNER

15e1L

iv

CR2E003 (8/01)



