2002 UNIFORM BIJ!$INESS REPORT (UBR)

DOCUMENT #  AO1000001403 FILED

1. Entity Name

SHAPIRO VENTURES LIMITED PARTNERSHIP 02 AR 18 PH IS 58 -
Principal Place of Busingss Mailing Address T%\tmﬁg\( EOIE‘LSTQ;TDEA

1800 N.E. 114TH STREET. APT. 1610
MIAMI FL 33161

1800 N.E. 114TH STREET. APT. 1610
MIAMI FL 33181

LT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE} Number Applied For
65-1145766 Not Applicable
Zi i .
® Country ap Country 5. Certificate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.EI IAPIRO, BARBARA : - Strest Address (P.O. Box Number is Not Acceptable)
1800 NEE. 114TH STREET, APT. 1610 T ) T T T T
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of registared agenl ana title if applicable
9. Capital Contributions $1 00.00 10. Amount of Capital Contributions 1 11. MAKE GHEGK PAYABLE T( DEPT. QF STATE
as Shown on record. d in FLORIDA 1o date. 00.00 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 # P01000100596
STREET ADORESS
NAVE SHAPIRO BENTURES~NG. VEAITU RES,
streeraooress | 1800 NLE. 114TH STREET, APT. 1610 I
CITY-$7-2IF MIAMI FL 33181
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS —
CITY-ST-2P CIFY-5T-21P OO SgEaas——n
=P /254 n-""“‘jiﬂz’:‘*—ﬂdﬂ
zg;‘;MEN” STREET ADDRESS #EER141. 00 mbael4], 25
STREET ADDRESS A
CITY-ST-2IP - e
COCUMENT #
STREET ADDRESS
NAME ; ~
STREET ADDRESS o o s hr:n;sr ;ﬂ-“ == = == —_—
| cnv-sr-ze -
| DOCUMENT #
: STREET ADDRESS
'] NAME
| STREET ADDRESS
| anv-gr-ze CITY-ST-2P
Tt
| DocOMEnT #
, i STREET ADDRESS
| NAME
| staceh anoRess ]
CIrY-ST-2IP ITY-ST-2P
- s

14. | hereby certify that the information s
indicated on this report is frue and acg

eyl with this tiling coeg’n

and that my signafur
A Florida Statutes

uafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hal have #fe same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

Y /é[%z

Caytima Phone #

fﬂals ! {

1v¥  +£80100

CR2E003 (9/01)



