2002 UNIFORM BUSINESS REPORT (UBR)

GLICKMAN, FRED E ESQ.
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156

r i ’i)’l..""‘} .
DOCUMENT #  A01000000665 ANAYE:
1. Entity Name F/[. [g
- f
THE FALCON FAMILY LIMITED PARTNERSHIP 2 Apo )
e 2 Py %
Principal Place of Business Mailing Address [431_“-1(:5{] {f‘?}l o Y dh
C/O FRED E. GLICKMAN. ESQ: C/O FRED E. GLICKMAN, ESO. A4 s SEF j{. S IATE
9200 . DADELAND BLVD. 9200 S. DADELAND BLVD. ORI
MIAMI FL 33156 MiaMI FL 33156 )
N M N O
Suite, Apt. #, atc. Suite, Apt. #, otc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
: 65-1104576 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?eaelggq lﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - T — T Name - = T - - - p—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and

titte if applicable.

DATE

8. Capital Contributions
as Shown on record.

$1,980,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$1,980,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 #
P01000046798 STREET ADDRESS
NAME REGINA CAELL, INC.
STREET ADDRESS | 9200 S. DADELAND BLVD. Giv-sT.zp
CITY-5T-ZP MIAMI FL 33156
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-T-71P
CITY-ST-2P o
DCUMENT #
DOCUME STREET ADDRESS
= NAME, - E IS R . AL T e i T -~ el Rl 1'—ﬁiﬁ-3$"“' -ﬂi’é"-ﬁ_:'*r-:-ﬁ 1 — G
STREET ADDRESS (i !
_GT- - e -'f o= -~
o CITY-§T-2IP I:Lj.f' 1‘ o 11:' {.3 27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-21P i
DOCUMENT ¢
$TREET ADORESS
NAME
STREET ADDRESS b
CY-ST-28 oS
DOCUMENT #°
o STREET ADDRESS
STREET ADDRESS R
CITY-ST-2IP o~ A

14. | hereby certify that the infon
indicated on this report is tryéfand a
the receiver or trustee empg

tion pp

SIGNATURE AND TYPED O PHI

d wvith this

it fil' gees not
4 dratg’and that rg sighaturg
pred tgrexep te this repfint af reep

4% 7/
SIGNATURE: 'ﬁ

qua

by Cfapter 620, Flarida Statutes
/ /
ALK

s
/4 ) & EX 4
o Hapé oF SIGRING GENERAL PARTHER

hall ha#¢ the same legal effect as if made under oath; that | am

yi-the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

a General Partner of the fimited partnership or

305) (ol -lo244]

H G2 (#51477/070

DAte utima Bhern ¥

AY PORLOND

"CR2E003 (9/01)




