2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000002042
1. Entity Name st .
THE BENSON DANIS LIMITED PARTNERSHIP . ,L E
01 MR -
Principal Place of Business Mailing Address R 5 AM 8: 52
Bags w 02 AVENE p.o. Bax «788 Tf\fggﬂé@{: OF STATE
BEOLTAN, FL  3301% N7LERY FL 33014 E, FLORIDA
USA vSA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T City & Stae City & State 4. FE) Number Applied For
GS 10 G 2 SG 3 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired | fi‘g;g?g;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

FORBERT M, HERMAN
S8 HoLlLYwoa b BLvD SuZTe 200
HoLYwooD, Fe 33021

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

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

SIGNATURE

Signatura, typed or printed name of repis*=rad agenl and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

-9..Capital.Contributions e — .
as Shown on record.

10, 00570

in FLORIDA to date.

A _Ameunt of.Capital Contributions..

*s60 |

|41 MAKE-CHEEK. PAYABLE T0. DEPT. OE:STATE = =

- 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 13. ADDRESS CHANGES ONLY
DOGUMENT # ' STREET ADDRESS
NAME SHm BENSON e
sireETaboREss | BAQS w2072 AVEAW -
CITY-57-2IP Ooooaas=s=21 27—
CITY-ST-2IP H'fﬁLwH, L 330 ,Lf AT A, WK Rals M w1
DOCUMENT # ;;i‘;‘l—‘}flﬁ'— “;‘;;*’1 1 Iw':”—
. STREET ADDRESS £ oo FEEELL] o5
NAME STLPHEN DpNIS -
smecTaooeess | QS W b s AVIAWE CITY-5T-2P
CITY-ST-2P N##LiAd FL 33014
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-ST-2P
CITY-ST-ZPP :
DOCUMENT # =
STREET ADDRESS
NAME ~ = -- - - -
STREET ADDRESS | .4 S - p— = —_ .
oTY-57-2P
DGCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CHTY-§T-7IP
CITY-5T-ZP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-87-2P

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the informatien
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trusiee empowered 1o execute this report as required Dy Chapter 620, Florida Statutes

SIGNATURE:

STEPREN AN

s

 afshol

308 - 629 - 696)

m&u{)‘ne AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
»

—

Dats Daytime Phone #

CR2E003 (11/00)



