. 2003 LIMITED PARTNERSHIP | | [ {2
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  A01000000112 9
1. Entity Name F \\’E
THE LEON SULTAN FAMILY LIMITED PARTNERSHIP W\ oW
" S\S\— \ . il s
Principal Place of Busingss Mailing Address ‘;‘, f ’0 ‘\’(‘\\\\\‘ab‘
850 S.W. 9TH TERRACE 650 SW. 9TH TERRAGE U,u. LGSE e
POMPANQ BEACH FL 33069 POMPANC BEACH FL 33069 ,\ :.»: !,n P
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4: %E! Number 65'1069538 T ——
Not Applicable
Zie Country Zip ~ Couritry 5. Certificate of Status Desired O $8.75 Additional
. Fen Required
6. Name and Address of Current Registered Agem A 7. Name and Address of New Registered Agent
Name
SULTAN, EZRA E
650 S.W. 9TH TERRACE Street Address (P.O. Box Numnber is Not Acceptable)
POMPANOQ BEACH FL 33069
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title if applicable. DATE
9. Capital Contributions $964 499.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. A ' in FLORIDA to date. , 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
::;tMENH SULTAN, EZPA E STREET ADDRESS _'ED l:%l;!E 15482 -453 o - E .
sTaeeT aooress | 650 S.W. 9TH TERRACE e ’
erv-si-ze | POMPANO BEACH FL 33069 S
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-5T-2IP 1 CIW'ST'IIF
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
OITY-ST-ZP om-ST-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP c-St-2p
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-SF-2P ei-St-2#
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS
CrY-§T-2IF Ciry-ST-2IP

14. | hereby certify that the information supplied with this filing does not-gy |ify for the exempuon stated it Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnall 3 esame legal effect as if made under oath; that | am a General Partner of the limited partnership or

b 03 (95)282vite

lv 0820000

CR2E003 (4/03)



2H A

AFFIDAVIT
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of '7'2'[5 LEW /J SHLW %"f /L /M
LimiTeD gt SEE a

Florida Limited Partnership, executed this - - affidavit - . BeCaYSE LJC":T -

f\/éz/m REVEIVED A 2003 LiMITED Prgwez8Wf
UN(FoRM  PUS|NESS REPORT (m:m) AvD-THERE TR E
S’vatc—?) MOT  BE  Cpanled '7 LATE FEES.

/ O Z-day of JMLI;I 2003 .

FURTHER AFFIANT SAYETH NOT. -

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the
best of my knowledge and belief.

General Partner(s)

E%E»é’r 67)»15 x?wwm/

%MPM BeneH @RIDH

Strick
: MYCOMMISS!ON # CCa70435 Cxpipes

October 1, 2003
BONDED THRU TR Faly INSURANCE, INC.

2069

":’ﬁf F'\z’“‘



