STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A01000001676

1. Entity Name

COLLINS FAMILY LIMITED PARTNERSHIP e
SEURL §

THALLA IASBER

Principal Place of Business : Malling Address : ﬁ Ji’ﬂ

4141 NE 2ND AVE., STE. 201 4141 NE 2ND AVE., STE. 201
MIAMI, FL 33137 MIAMI, FL 33137
T T e |NANIRE DO L C AR AT A
2665 S. Bayshore Drive
Sutte, Apl. £, alc. Suile, Apt. #, eic. :
Suite 703
City & State Cliy & Siate 4, FEj Number Applied For
Miami, Florida 26-0014339 Not Applicable
Zio Country glg»‘ 33 OoumrstA 5. Certificate of Status Desired ™ %E?qa?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2865 S. BAYSHORE DRIVE, SUITE 703 Straet Address (P.Q. Box Number is Nat Acceplabie)
MIAMI, FL 33133 -

City FL \ Zip Code

8. 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. | am familiar with, and acéept
the obligations of regisiered agenl.

SIGNATURE
Siyralm, typad of prinkd MamMe ¢f iy S1ad agant and LG § applicalty,
9. Capital Contributions 10, Amount of Capital Contrioutions
as Snown on record. $1,000.00 in FLORIDA to date.

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 12 ADDRESS CHANGES ONLY
DOCUMENT # LO1000022411

NAME COLLINS MANAGEMENT LLC STREE]

STEET ADDRESS | 4141 N.E. 2ND AVE. SUITE 201 .

giv-st-2p | MIAMI, FL 33137 emv-5t-2

DOCUNMENT / STREET ADDRESS

NAME

STREET AGDAESS 1.3

cIY-31-2p s

DOCUMENT ¢

et STREET AORESS

STREET ADDRESS cmvsha L LI LI A el N =
emv-st-2p a2 A03~-01085%--012 1850, O
DOCyNEHT ¢ ‘SHREET ADORESS

HAME

STREED ADDAESS st

titv-st-2p cie-st-2ip

DOGUMENT #

- SIREET ADDAESS

STREEY ADDRESS st

GiTv-51-2p -S4

DOCUMENT # S

Nt DORESS

STREET ADDAESS -

¢ITy -51-21P cv-sr-2e

14. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indigated on this repor is true and accurate and that my signaiure shall have the same legal effect as If made unger oath; that | am a Gieneral Paitner of the limited parimership or
the receiver or frusiee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Oaw Oaylma Phona #

CRZE003 (10/02)



