2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# A01000001395 |
1. Entity Name SECRE TFILED
“ TARY OF STATE
ROSENTHAL FAMILY INVESTMENTS, LTD. TALLARASSEE. Fi URiDA

Principal Place of Business Mailing Address 02 APR - h

6400 SW. 44TH STREET 6400 S.W. 44TH STREET

MIAMI FL 33155 MIAMI FL 33155

AWM

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, efc. . . Cn )
e Aot ¥, et Ui Ap1 ¥ et S Duesymaviwez o0
City & State City & State 4. FEI Nymber 'Applied For
({) - CX)Q OO0\ 01 | |Not Applicable
e . Country _ Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - R - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M&WA S, INC. Street Address (P.Q. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Coniributions 10. Amount of Capital Contributions gy . 11..MAKE CHECK PAYABLE TO DEPT. OF STATE:" %
as Shown on record, $20,000.00000 in FLORIDA to date. g OOJ ocoe " 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 bte changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000013739 STREET ALDRESS
NAME ROSENTHAL MANAGEMENT LLC
streer aooress | 6400 S.W. 44TH STREET A
CIY-5T-2P MIAMI FL 33155
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS :
CITY-ST-ZIP AL
CITY-ST-2P
COCUMENT# - - - T ) s
v STREET ADDAESS P
NAME
TR/ Al . T —
smEE;T Dl?:ESS CITY-ST-2P OONODOS2 35 1 30— -
o : =04/10/02——01071--015_
R TRl i
DOCUMENT ¢ STREET ADDRESS FET T R 55 X vl iy
NAME
STREET ADDRESS k| .
\ CITY-ST-2IP
CITY-ST-2ZIP . H
DOCUMENT # oo
STREET ADORESS
NAME
STREET ADDRESS ;
CITY-ST-2P
omy-ST-2P
coc
ocuMENT  of X STREET ADRESS
NAME
STREET ADDRESS :
CITY-ST-2IP
CITY-ST-2P

14. | hereby centity 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 infarrmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the recsiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

) e Rentlol Shesfo, 505545050

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Ddfe Daytime Phcne #

SIGNATURE:~#

Zced o0

v

CR2E003 (9/01)



