2001 UNIFORM

BUSINESS REPORT (UBR)

~ V‘
i - .
DOCUMENT # __ AO0000001645  ~ ,
1. Entity Name }'-' &‘1 T P
- .I a:h. ol
VMY.A. FAMILY LIMITED PARTNERSHIP FIt 5D
— i
TERY N B
Principal Piace of Business | Mailing Address 01 HAY 21 M1 810
3250 S DIXIE HWY i 3250 § DIXIE HWY “ong ﬁF o ‘i i
MIAMI FL 33133 MIAMI FL 33133 oy L AT
. TALLANLY SR T FLaRlDA
2. Principal Place of Business 3. Mailing Address HI“I" ml ||m““‘ I} |||||“||”I m ||||| “I“ |"||I "“ ’Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS éPACE
City & State g City & State AT EELNBMbEr o e b Sy Applied For
| LE_S;‘:_Z—-Eq_Hzt;Z? Not Applicaole
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ . .
- O I - Name '
MIAMI'DADE HOLDINGS CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
3250 S DIXIE HWY -

MIAMI FL 33133

City

1
I
1

Zip Code

FL

8. The above named entity submits this s:talement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida,

SIGNATURE

{

Signature, typed or printed nama of

vggisrered agent and title if applicabla.

{NOTE: Registerad Agent signature raquirac when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$65.00

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

. _I-\ﬁ_E_ﬁﬂAl_-,PARTNEH THAT IS ,B_EL@IEESE‘;_ENII_T_Y_MUST B_E_EI_EC_EISTEHED AND ACTIVE WITHTHIS OFFICE. )
NOTE: General Partners MAY NOT be changed on the form; an amendmeént must be filéd tochange a'general’ parther.™ 7 7
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENY # : STREET ADDRESS
NAME MARGOLIN, VLADIMIR
STREET ADDRESS | 3250 S DIXIE HWY CITY-ST-2P
omv-st-2¢ [ MIAMI FL 33133
DOCUMENT # STHEET ADZRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T- 2P | i )
DOCUMENT # 1[ STREET ADDRESS
NAME A
STREET ADDRESS : CITY-§T-7P
CITY-ST-7P | )
DOCLMENT ¢ ) STREET ADDRESS
NAME !
STREET ADDRESS CITY-ST-2IP
CTY-ST- 2P -
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS £ITY-S5T-2
CITY-§T-21P o '
TOCUMENT 2eg STREET ADDRESS
NAME
STRFET AQDRESS CITY-g1- 2P
cy-si-28 / o

14. | herelfy"cedify that the information
indicated on this report is true and
the receiver or rustee empowergg

SIGNATURE:

supplied with this filing doe
boyfatgrang that my-sfgnat
o’ ghkacyte i fort as required by Chapter 620, Florida Statutes
f

Y [ Tt L o) el T
on Hl‘w@\]slg?ii‘r#i‘r Margol in

ot qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

“Hifof 3ns_441-0304

nlkyhﬁ?ﬂrlryéwmn NAME OF SIGMING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (11/00)

H

& 00LO000



