2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001646 FILED
1. Entity Name .
Y.AAR. FAMILY UMITED PARTNERSHIP 03 SEP 2L AHIC: 11
' e SECHETARY OF STATE
- R \., ,
%gréc %I;llgr:ﬁ\?f Business Maiin [I;\lgj(%eﬁvs” TALLARASSEE rLORIDA MJH
MIAMI FL 33133 MIAMI FL 33133
e S MIIIIWIIIIHIWI|H|Illll|IINII|IlIII|lNI\IINIIIiI\IINILIII
Suite, Apt. #, etc. Suite, Apt, #, etc, ’_ DUE BY MAY 1, 2003
City & Stale City & State 4. FEINumber R8-ORO4368 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired I:I ﬁg gesql‘f::’:émna'
_ 6. Name and Address of Current Registered Agent__ __ .~_ _ .| . _— __._ _ _.7. Name and Address of New Registered Agent __ -
N
MIAMI-DADE HOLDINGS CORPORATION e
4250 S DIXIE HWY ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. DATE
9. Capital Contrioutions $6500 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 18 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,

SIGNATURE AND El NAMEOF SIGNING GENERAL PARTNER " Date Daytima Phone #

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
THEET Al
NANE MARGOLIN, MARINA STREET ADDRESS
srreer apokess | 3250 S DIXIE HWY S
crv-st-zp | MIAMI FL 33133 =
ME
oocy _NT# STREET ADDRESS
NAME
TREET 0 I PO
;w_sﬂa: = CITY-ST- 2P S22 02aEgrns
. 09724/ 03-~01 11 L= [0 %541 25
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST.2IP
CITY-ST-ZIP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —__ .
CITY-ST-ZIP clrv=st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : i CITY.ST. 2P ,
CITY-5T-2P St
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-21P Girv-sT-2p
14. | hereby certify that the information supplied with this filifjg does not o 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 mylsignaty all have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repor} Bs ired by Chapter 620, Florida Statutes
= =T f
SIGNATURE: _ SIGNAZORIE B=STH=ED 08 0202

AV 2081000

CR2E003 (10/02)



