2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2048 LIMITED PARTNERSHIP

DOCUMENT # A00000001297

fL

Principal Place of Business

3640 YACHT CLUB DRIVE. #205
AVENTURA FL 33180

Mailing Address

3840 YACHT CLUB DRIVE. #205

AVENTURA FL 33180

2. Principal Place of Business

3598 YACHT CLo8

3. Mailing Address

.| 598 YA cLuB b .
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SECRETARY OF STA
TALUARASSEE, FLORIGA
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2 “}’%%gem' jﬁi!e'/'gggc’ DUE BY MAY 1, 2002
City & State i Sta . umber . lled For
AVENTURA  FLod/Da-| AVEnruas Fro”rda | =™ eE-r0z847p o

Country

| 43190

-

3%/50

Country

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address ot Current Reglstered Agent

|~ CAPLUSTROSALYN ™=
3640 YACHT CLUB DRIVE, #205
AVENTURA FL 33180

L U5 R OSALSN :

Street Address (P.O. B3x Number is Not Acceptable)

F598 YAhAckHT CevB DANE #7703

N AVEN TORA FL | ‘¥3/s0

SIGNATURE

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.

\23/0=

CR2E003 (9/01)

Sighatura, typed o¢ printed ﬁ’e of registerad agent and '13 it applicable.
8. Capital Coniributions $‘g 000,000.00 10. Amourt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE:k
, as Shown on record. : VIV in FLORIDA o date. SEE REVERSE SIDE :FOR FEE 'ENFGRNiA_, )
o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change a general partner.
12, GENERAL PARTNER INFORMATION R B ADDRESS CHANGES ONLY
DOGLMENT # STREET ADDRESS 2
NAME KAPLUS, ROSALYN TEGE SQcH7 Ce o deveE T/ 703
streeT aooress | 3640 YACHT CLUB DRIVE, #205 A
orv-srae | AVENTURA FL 33180 S NVENTURA FLORID A /8D
-
gi;EMEN” STHEET ADDRESS
STREET ADDRESS SO S I s s ——
CITY-ST-20P G- St-2P -3/ 1?.-" 02--01014--012
DOCUMENT # LS E 2 T SRR 1 oy S
\AE STREET ADDRESS -
STREET ADDRESS
CITY-ST-7P CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS 572
CITY-$T-2P Giry-sT-Z
DOCLIMENT #
e STREET ADDRESS
STREET ADDRESS
onv-sTap CITY-5T-2IP
ﬁ;UMENT 4 b
e STREET ADDRESS
) ?HEET ADDRESS
jamy-sr-zp CITY-57-2IP

SIGNATURE: %\

i

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 information
indicated on 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 limitad partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND

S A b
w@bn PRINTED NAME OF SIGNING GENERAL PA

RTNER

‘./23,402' 205 B - 1220

Daytma Phora #




