|
2001 UNIFORM BUSINESS REPOHT IQI_QB)
DOCUMENT # 200000001855 a/
R s

1. Entity Name o e a
V.Y.M.A.N. FAMILY I_i.IMITED PARTNERSHIP FILED
J 01 haY .
Principal Place of Business Maliling Address 1k 2 , f)”_ 8: ]2
3250 so.Dhixie Hwy. 3250 So.Dixie Hwy.
Miami,FL.33133 Miami, FL. 33133
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUnbof—— s Applied For
C {f_' f -1 ? Cfﬁs:’?f Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddlt!onala
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ot T T T ] Name

Miami-Dade Holdings Corporation

3250 So. Dixi e HWY .y Street Address (P.O. 8ox Number is Not Acceptable)

Miami,FL. 33133

City FL Zip Code

i

8. The above named entity submits this sli.atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. (NGTE: Registered Agant signature required when reinstating) DATE

-1--9..Capital Contributions — -

os Shown on recors. S 166.00 'n FLORIDA to date. 3" SEE REVERSE SIDE FOR FEE INFORMATION

~10.-Arnount of- Capital Gontributions - - ——. —[A11:=MAKE:CHECK: PAYABLE-TO.DEPT, OF-STATE =25

T ~—A GENERAL PARTNER THAT 15"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 13. ADDRESS CHANGES ONLY
COGUMENT 4
STREET ADDRESS
NAME . .
STREET ADDRESS Vliadimir |Margolin
CITY-ST-7IP 3250 Sout;h Dixie HWY -7 £my-§1-21P N
DOCUMENT # Miaml,TLs 33133 i I L2 2= ——L}
STREET ADDRESS = e 14T gy
NAME . : e
STREET ADDRESS T Y L 3 ] “
oTy-ST.76 CITY-ST-2IP
DOCUMENT # !
STREET ADDRESS
NAME ;
STREET ADDRESS ‘ aiy-51-20
CITY-ST-2P ; -ST-
DOGUMENT # .
: . STREET ADDRESS
NAME, i
STREET ADDRESS S
Ciry-51-26 f St
DOGUMENT # i
i STREET ADURESS
NAME i
STREET ADDRESS t eTy-sa
CITY-ST-ZF ! STIP
&
DOCLMENT #
STREET ADDAESS
NAME J
STREET ADDRESS ov-ST.2p
CITY-ST-ZP = o ‘
——

ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
have the same jegal effect as if made under oatn; that 1 am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

-

14. | herebyyxertify that the informati suppiied
indicated on this report is frue acglirateAnd that my signature shall
the receiver or trustee empowgéndd tofxecyfle this report as regui

1o Vliadimir Margolin & /6-0/ 305-441-0304

/{ —
F pighgrun alip TYrED-GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2EQ03 (11/00)




