FILED
2004 umngeunepé;agg,ﬁtgitg Q’N%ggl_ REPORT Jun 04, 2004 08:00 AM

Secretary of State
DOCUMENT # A01000000391 y
1. Entity Hlams
SP FAMILY LTD.
Principal Place of Business Malling Address
2940 N, 188TH STREET, #111 2940 NW. 188TH SIREET, #1171
AVENTURA, FL 33180 AVENTURA, FL 33780
s s AR E A
Suite, Apt. ¥, sto. Sulte, Apt. #, atc. 08372004 Chg-LP CR2E003 (10/03)
Clty & State - City & Stato 4. FE} Numbér Applag For
. 52-2302033 Not Appiicabie
Zip Country Zip Country ) 8.75
5. Ceriificae of Status Dashed O §ea o Additional
6. Kams and Address of Current Registesed Agant 7. Name and Address of New Registered Agent

Mamse

COHN, ALAN B ESQ. -
CiO ABRAMS ANTON P.A. Straet Addross {P.0. Box Numbar is Mot Accopfable) e

2021 TYLER STREET
HOLLYWOOD, FL 32320

City FL ] Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered offica or reglstered agent, or bolh, i1 1ha State of Florlda. | am Tamiliar with, and mpe
the cbligations of registered agant, :

SIGNATURE
Signature, iyp=a or printed rname of regisieres ager and ief appiicabia DATE

8. Caplral Contributiens 10. Amount of Capital Contributions -
ag Shawn on recard, $500.00 i FLORIDA to date.

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersl Parlners MAY NOT be changed on the form; en amendment must be flled 1o changa a general pariner.

h‘lz. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINT # PO0OGOOTESRS -
STREE] ADGRESS
LT AVENTURA REHAB, INC.
« Y] smEETADeRESS | 2940 NLW. 18BTH STREET, #111 EiTY-3T-2F
¥ onvs-2r | AVENTURA, FL 33180 - o UE]QQEJ@ 62303
. ; - UESI0/04-B0D03-016 141,25 25
STREET AQQRESS
HAME
STREE? ADDRESS P
i_ CITY-ST-3F
OCUMENT £ STREET ADDHESS
NAWE L
STREEF 7Y-51-3P
CTY-ST-2 e
BOCUMERT £ SIREET ADDRESS
NAME _
w StReLE 3 CiTy-5T-2P
I | et =
I | bocunests
» STREET ADDRESS
8 NAME
5 5 CiTy-S1-2P
9 onv-stze el
o
% ! STREET ADDRESS
E HAME
CITY-S1-0P
CITY-ST-2P s
4, { hereby certily that the inforrmation supplied with ihis filing does not qualily for the exemplion stated in Section 112.0° {}‘} Florica Stalnes. | turthar certily that the inforraation
Indicatad an this report is true and accurate amd that my signature shall have the same Jegal effect as If made under g21h, thal | am 2 General Pariner of the limlted parinership or

e recoiver o trusion erpowsered 10 executs this report as required by Chapter 628, Florida Statutes

SIGNATURE: _éﬂbﬁge.#l& (L€ 1 BARLAC 5{'/1?/97’ 365920 - 557

E (TURE AND TYPED OR PRINTED MAME OF JIGHHG GENEBAL FARTRER Dxe Crytma Phanﬁ ]

\»



