2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ00000001644 FILED
1. Entity Name
V.LAMAMAR. FAMILY UMITED PARTNERSHIP
03SEP 2L AMIG: 1}
Principal Place of Business Mailinsq Address % - SECRETAR 1 i_i Fﬂ SIATE
3950 S DIXIE HWY 3250 S DIXIE HWY _ : TALLAHASSEE FLORIBA
MIAM) FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address . q/ |||||I“ ‘Iu"l" Ilm “ul"m "mm" I"Il ’|||| |Im ”l“lm '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. , DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 58.2594383 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ g&ggq&f:;“‘m'
____—_f..Name and Address of Current Registered Agent oo o w2 7 Name and Address of New Registered Agent ~~ ™~
Name
MIAMI-DADE HOLDINGS CORPORATION
3250 § D|X|E HwWY ) Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
City FL Zip Cede

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $65 00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME MARGOLIN, VLADIMIR
staeet aooress | 3250 S DIXIE HWY e
crv-st-ze | MIAMI FL 33133 STap
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS .

CITY-§T-2IP
i RS B I I P Mg =] = e

34 AT -7 25

DOCUMENT ¢ STREET ADORESS DB:" qu‘ U-—’ D 1 D] 1 l:”:l [ *& “'41 -
NAME
STREET ADDRESS

CITY-5T-ZIP
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-ST-2IF -ST-2IP
DOCUMENT #

STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-ST-2P S
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS i v
CITY-ST-ZIP / %\ eiry-st-2p

.

14. | hereby certify that the information supflieg wi is filigg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acguraje agfl that my signature ve the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered tokxglul ired by Chapter 620, Florida Statutes

: UIRED p7 2. &
sacuiyﬁe fm‘: e W SIGNING GENERAL PARTNER ‘ T Daws Daytime Phonie #

1ES 1000

AY

CR2E003 (10/02)



