2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPOBT lUBR)

DOCUMENT # A01000000615
1. Entity Name .. -

ISKANDARANI FAMILY PARTNERSHIP, LTD. FILED
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NORTH MIAMI BEACH FL 33169 MIAMI LAKES FL 33014 b o) ; "" “ -
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Suite, Apt. #, s1C. ' Suitg, Apt. #, ele, DUE BY SEPTEMBER 24, 2003

City & Siate City & Staie 2. FE' Number §5-1088194 Appiied For_

Not Applicable
Zip Tg Country Zp Country 5. Certificate of Status Desired O $8'75 Additf’ona!
£ Fee Required

“¢6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISKANDARANI, MARWAN

Narne

=Street:Address {P.0-Box Number.is. Not Acceptable) - . —

~—85°N.W-166TH- STREET: SUITE-A- e
NORTH MIAMI BEACH FL 33168

1V 6¥20000

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Signature, typad or printad name of registerad agent and litie it applicablg.

DATE

9. Capital Contributions
as Shaown on record.

$1.980,(er 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘hVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E00D3 (4/03)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuuers PO / STREET ADDRESS
- ISKANDARANI FAMILY CORPORATION 1604 West Tro0m. Ciale
streer aooeess | 85 N.W. 168TH STREET, SUITE A e ﬂ\" v Lok, FL 230/
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STREET ADDRESS arv-sT.2p
CITY-ST-7IP e
DOCUMENT # STREET ADORESS
HAME !
STREET ADDRESS
CIY-ST- 2P
CITY-$T-2I )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ol
w | ory-sr-2e TY-ST-2P
[
S pocumenT 4
STREET ADDRESS
sl NAME
D swReer aooress
I CITY-ST-7P
Sl ocmy-st-ap
Y41 DocumenT ¢
= STREET ADDRESS
| v
U2 | STREET ADDRESS ]
CITY-5T-2IP
CITY-§7-2p .

14. | hereby certity thal the information supplied with this filing does.not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the recaiver or lrustee empowered to execute th|s report as requnred by Chapter 620, Florida Statutes

SIGNATURE:

T/ rofss 255551217

SIGNATURE AND TYPED OH PRINTED N"ﬁE QF SIGNING GENERAL PARTNER

Dale Daytime Phone #




