2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # A01000000392 —
" vhe bt . R
. EntyNore _ SECRETARYOF STAIE
DAVID BRAWER FAMLLY LTD. DIVISION OF CORPGRATIONS
02 FER -5 AMI0: O
Principal Place of Business Mailing Address
2666 EDGEWATER DRIVE 2666 EDGEWATER DRIVE
WESTON FL 33332 WESTON FL 33332
I — WM AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. Not Applicable
R C‘f“”‘”— - e A g o | s cCeniificate of Status Desired (] -~ fz'gesdl';‘ifﬂ”""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g;'gSSER' GSE'::TI:)N, P.A; Street Address (P.Q. Bex Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33022 City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registerod agent and title if applicatie. DATE
9. Capital Contributions $4 662,146.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o 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
DOCUMENT # STAEET ADDRESS
NAME STEINBERG, SUSAN
sheeT aooress | 2666 EDGEWATER DRIVE CITY-87-21P
CITY-ST-ZP WESTON FL. 33332 A L el e S
DOCUMENT # - ”u*ﬂg} Il’_r 2—-01074--014
STREET ADDRESS “ULS Las e -
e FIRESTONE, SHERRY ST RS 2T
STREET A0DRESS | 2666 EDGEWATER DRIVE N ervestap
.orv-sr-ze. | -WESTON FL 33332~ .. S el MR Mt el R S i
DOCUMENT # STREET ADDRESS
NAME
STREET AGORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # _ STREET ADDRESS
NAME
STREET ADGRESS
CITY-8T-2IP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2iP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-ZIP -

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 on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
they receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

/, |
¥/ UIRED stha (%Y ) 3348970

Mate -

SIGNATURE:

e et 1NN

CR2E003 (9/01)



