2003 LIMITED PARTNERSHIP

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# AQ0000001567

1. Entity Name «

THE RUTH ROSEN FAMILY LIMITED PARTNERSHIP

- ‘ff‘

=

Principal ﬁace of Business
4504 QUEEN PALM LANE

TAMARAG Ft 33319

Mailing Address
4504 QUEEN PALM LANE

TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc, Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City & State

City & State 4. FE| Number 65‘1%81 10 Applied For
Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_ ROSEN, RUTH .
= \:t-r:—:-—-—_-_:_—wm—n—.; i o € P ; j = o iemas - s -
= 4504 QUEEN PALM I.ANEf il = el - -Strest Address (P.OzBox-Number is Not-Acceplable) <
TAMARAC FL 33319 :

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registared agent and titla if apolicable.

DATE

8. Capital Contributions
as Shown on record.

$500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

STAPLE CHECK HEHE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME ROSEN, RUTH TRUSTEE
stieeT aooress | 4504 QUEEN PALM LANE CITY-ST-2P 7
orv-sie | TAMARAC FL 33319 ' 431 5l
DOCUMENT # STREET ADORESS | ) & Ce G
e COHEN, MARCIA TRUSTEE 193 38 Scoar Gied DR.
STREET ADDRESS | 4504 QUEEN PALM LANE .
orv-st-2p - TAMARAC FL 33319 e !3 ueh ’?ﬁﬁ”L Ll ? ? ¥ 34
- =1 o
DOCUMENT #
e ROSEN, MARVIN TRUSTEE TS 119569 _Lsidvp Cr De.
stheer acoRess | 4604 QUEEN PALM LANE 24
orv-st2p | TAMARAC FL 33319 - B C‘W_ST-ZHT P (] () FL 33 ‘7‘3 o
T_ v T
DCOUMENT # £ STREET ADGHESS
NAME
[S;::E-E;:Z?ESS CITY-ST-21P
T Yoy T T i B s B K T wonlly B Vel i
3 | gy oS ™y s e - |
ziﬁ:éMEN” STREET ADDRESS D4/24/1 -_UIUBSl':D I ##@; i
STREET ADDRESS
o K_/ GITY-ST-2IP
DOCUMENT # \ STREET ADDRESS
MNAME
STAEET ADDRESS T
o CITY-ST-21P

indicated on this report is true and

14. | heraby certify that the information supplued with this tiling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
cUrale angd 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 empowerag-io execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMING GENERAL PARTNER

Z-C/é?

Daytime Phone #

1y Zieli00

CRZE003 (10/02)



