2001 UNIFORM BUSINESS REPORT (UBR) -

DOCU A00000001647 S
VLMAY.A. FAMILY IMTED PARTNERSHIP FILE D
01 w27 4 1
Principal Place of Business Mailing Address SE{' 5: I 8
. "IN - -’
3250 $ DIXE HWY 3250 § DIXIE HWY TAE-L‘_SCMM 0F ST 7
MIAMI FL 33133 MIAMI FL 33133 , HASSFE'; 0p TE
. -+ "LURIDA
2. Principal Place of Business 3. Mailing Address HHIIU lln Im’ "m Ilm Ilm m" II”I Ilm ”Ill I"N m" I"I 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MiAMI-DADE HOLDINGS CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3250 S DIXIE HWY
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalurg, typed or printed name of registerad agent ar tite if applicabie. {NOT  Regterad Agent signature required when reinstating} DATE
9. Capitai Contributions 10. Ameunt of Capit Il Contributicns 11. MAKE CHECK PAYABLE TO DEPT.OF STATE ,
as Shown on record. $65.00 in FLORIDA 10 ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN 1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONY

DOCUMENT # N STREET ADDRESS

NAME MARGOLIN, MARINA

STREET ADDRESS | 3950 S DIXIE HWY CITY-51-21P

Gr-SIP | MIAMI FL 33133

DOCUMENT # STREET ADDRESS

NAME T =

STREET ADDRESS CITy-sT-20P UL e d::'!"—'! i s

OITY - ST-21P -5/ 1101 0112815
m- PP - £33 "

DOCUMENT # h STREET ADDRESS TARLALEs T

NAME /}\J J 0

STREET ADDAESS \’D\ \ CITY-ST-2P

CITy-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-ST-21P

CITY-ST- 2P

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-87-2IP

CITY-ST-2IP A

BOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

et CITY-ST-2IP

14. | hereby certify that the information supglieq with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratdand that my signature shall have ' € same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repor as requirgd-by Chapl: r 620, Florida Statutes

SIGNATURE: ki

SIGNATUR Caytima Phone #

A00P000 —

E\

CR2E003 (11/00)



