2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT #

A00000002042

=3

THE BENSON DANIS LIMITED PARTNERSHIP

L e |

Principal Plac

8295 WEST 20TH AVENUE
HIALEAH FL 33014

Mailing Address
P.O. BOX 4788
HIALEAH FL 33014

e of Business

1v 2868000

FiL //(’ g
shcﬂ‘i"éw@g\goapmw /}

IV ISION | 9
qphny 28 PR3

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
| Ciy&SEe = |——City & Stale——_____ — |4, FEI Number Applied For
) 65-1062563 ~=|Not-Applicable ;| ==
Zip Country Zp Country 5. Certificate of Status Desied [ 98-73 Addtional
| _ _ .- Fee Required
s Name and Address of Current Registered Agent ~ T T T 7. Name and’Address’of New Registered Agent ™ =
Name
MAN SAME
HER ! ROBERT M Street Address (P.O. Box Number is Ngt % ptable 27E )
5821 HOLLYWOOD BOULEVARD, SUITE 200 89S | B8RO e BLVO U 9
HOLLYWOOD FL 33021
Ci Zip Code
Y PLONTATZON FL | **'333a¢

SIGNATURE

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 Floriga.

Signature, typed or prirlec name of registered agent and titte il appEcabla.

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions $10 m m 10. Amount of Capitat Contributions
as Shown on record: = - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTEFIED 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 .
DOCUMENT # =
NAME BENSON, SAM STREET ADDRESS 3
smeeTanoress | 8295 WEST 20TH AVENUE I 2
crv-si-ze _ | HIALEAH FL 33014 IéJ
DOCUMENT # &
N STREET ADDRESS m——
e DANIS, STEPHEN 40000557 41 4——0
sTreeT aooness | 8295 WEST 20TH AVENUE L ’
-87- I"" ol ke ode { il
ovste | HALEAHFLA3014 . o .. BT - ****15 5 eE¥lS8.75 . e
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
- - - - . - — _ || STREET ADDRESS
HNAME i - -
STREET ADDRESS
CITY-5T-21P
)| cmy-s1-2IP
1
| BOCUMENT ‘g . STREET ADDRESS
| NAME -
| smeer sprgss | N
| civ-sfazmd
|
| DocumeiT STREET AGDRESS
| HAME
)| STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutes
[
ma mag
TR thaba  s0s-623- 6281
SIGNATURE: __© EOIMID)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



