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" LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A01000000923 02 FER |

1. Entity Name

STUTZ FAMILY LIMITED PARTNERSHIP, LLLP ..,,SECRETA v N
_fA if A r“;ﬂ] S{i i' OEE&‘%TE
Bt RID

2. Principal Pace of Business 3T Waiing Address . O NOT WRITE IN THIS SPACE
c/o Barry A. Nelson c/o Barry A. Nelson

Suite, Apt. £, ete. Suite, Apt. #, elc. ’

2775 Sunny Isles Blvd, Ste, 118 |2775 Sunny Isles Blvd., Ste. 118 DUE BY MAY 1
City & State Chty & State 4. FEI Number ' Appliad For

North Miami Beach, Flerida North Miami Beach, Florida 65-11201248 Not Applicabls
Zip Country Zip " Country ) " . $8.75 Additional

33160 USA 33160 USA . 5. Certiticate of Status Desired 0 Feo Required

7. Nama and Address of Current Reglstered Agent

Name
Barry A. Nelson, Esqg., c/o Nelson & Levine, P.A.

Street Address (P.O. Bax Number is Not Acceptable)
2775 Sunny Isles Boulevard

Suite 118

City FL l Zip Code
North Miami Beach, 33160

8, The above named %nw this yor the purpose of changing its registered oflice of registered agent, or both, in the State of Florida.
Q// /
SIGNATURE /{ 4_& | {5/02-

Eignaties, tiped o e nume of fegesteted agent and hie f appecalbe, DRIE
9. Capital Contributions 10, Ameurt of Capital Contributions "§1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 2,000,000 in FLORIDA 1o data. SEE REVERSE ‘SIDE FOR FEE INFORMATION

A GENERAL PAHRTNER 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 generaf partner.

12 GENERAL PARTNER INFORMATION

INKUMINT £ P01000041161
NAME Stutz Family Heldings, Inc.

siini anress | ©/o Barry A. Nelson, Esq.
CHy-ST. 7 2775 Sunny Isles Blvd., Ste. 118

Nk B3 -ami—R h—FE-23 366
North-Miani—HBeach—Fb-33160

DOCAUMLNT ¢
"_.

RAME
B i e ]
i -.]‘

SFRILT ADDRISS TE [ T
CITY ST+ Al ; 2/ eh b2

DOCUMLNT ¥
NAME:

CR2E003B (12/01)

SIREET ADDRESS
CITY-S1- 410

DOCUMINT #
HANE.

STREET ADDRESS
oy -51-71p

IXCUMIN ¢
n
NAME

STRHET ADDRFSS
1
ity - ST-1IP

DOCUMENT #
NAME

SIRERT ADDILSS
CATY -ST- 210

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 certily thiat the informiation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal Lam a General Partner of the lIimited partnership or
the receiver or rustee empowered to execute this repoft a3 required by Chapter 620, Florida Statutes

< . - _
SIGNATURE: _ 12l ( g 2 /1o o5 931~ 5593

SGNATURE ANDTYPED OR mmgn\ryé OF SIGHING GENERAL PARTHER ol Vgt € heres #




