STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1Y 9280000

PSPNUMENT # AD02000000019

FILED

KAPLAN FAMILY PARTNERS, LTD.
030CT 22 PH 2:05
Principal Place of Business Maiiing Address “g1 3
1945 NE. 201ST STREET 1945 NE. 201ST STREET HUNUF CORPORATIONS
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 IHLL \HASSEL, FLORIDA
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DUE BY SEPTEMBER 24, 2003

City & State City & State FEI Nymber ' Appied For

O l 05 7&7 b Not Applicable

i i t -
ze Gountry P Country 5. Certificate of Status Desired ?ese'gsq :i?:(;ttonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC ‘
far e Mat Arcantahl
-+ 201-5> BISCAYNE BOULEVARD; SUITE-1700 = = ——=—wsmum cr-mummrimees | SUIBGLAACNESS (RO, 5-0)?\“' imheorie Mot Acontahiel e .
MIAMI FL 33131 T e .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke il applicable, . DATE
9. Capital Centributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $0.00 in FLORIDA 1o date. %@000 09 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND AC'FIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
oocuMenT/ | LO2000000327 g
STREET ADDRESS 3
N ABALYNE, LLC z
streer aooress | 1945 NLE. 201ST STREET CITY-8T. 2P §
arv-size | NORTH MIAMI BEACH FL 33179 ‘ o
jing
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS
GITY-ST-2P
GITY-ST-2IP
DOCUMENT & STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
L L U B SR
MENT #
BOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1}, Florida Statutes. | further certify that the information
indicated on shis report is true 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 partnership or
the receiver or trustee empowered to eéxecute this report as required by Chapter 620, Florida Statutes CJV /

SIGNATURE:

Daytime Phong #




