STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AY 2068000

DOCUMENT #  A02000000258 ¢
_ 1. Entity Name F‘
*  THE REINSTEIN FAMILY LIMITED PARTNERSHIP LED
2003MAY -8 AMI0: 4§
Principal Place of Business Mailing Address
C/0O JOEL REINSTEIN C/0 JOEL REINSTEN f}l il .:t' h GF L{J’RPOI\A”OH
925 § FEDERAL HWY SUITE 325 925 § FEDERAL HWY SUITE 325 i ALLAHASSE}:
N N RO
2. Principal Place of Business 3. Mailing Address . ' I’ ln | [ |
Suite, Apt. #, etc. . Suite, Apt. #, etc. D_i,}E BY MAY 1, 2003
City & State City & State Number Applied For
\% ~ o4 Qs S 9 Not Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O gi.ggq&s:;tional
6. Name and Address of Current Reglstered Agent 7. Namea and Addrass of New Registered Agent

Name

REINSTEIN, JOEL

925 S FEDERAL HWY
SUME 325

BOCA RATON FL 33432

Sireet Address (P.O. Box Number is Not Acceptahle)

City FL Zip Code

8. The ghove 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agert and litla it appticabie. DATE
9. Capital Contributions 000 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Snownonmcord.  904000,000.00 in FLORIDA o date. ¥, 05 0, ¥C O SI:E 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 _

oocumenT# | PO2000016576 CET ADDRE g

e REINSTEIN FAMILY CORP STERTATIES 2

svheeT noress | 925 S FEDERAL HWY SUITE 325 3

arv-sr-z¢ | BOCA RATON FL 33432 ps &

DOCUMENT £ : &
STREET ADDRESS : ¢ o

NAME

STREET ADDRESS -

Giry-ST-2IP . "'h.:"] !lj_!_lj |___J.-‘g TTReTsay o ey

SoCaENT e T e o

i STREET ADDRESS - 2 W

STREET ADDRESS

CiTy-ST-2Ip erherap

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP Grestar

DOCLMENT # STREET ADDRESS

HAME

STAEET ADDRESS | QITY-ST-2P

CITY-5T-71P

iﬁ;‘;w“” STREET ADDRESS

STREET ADORESS

il CITY-ST-2F

14. | hereby cer‘nfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fioricda Statutes. 1 further certify that the |nformauon
indicated on this report is true and accurate and that rmy 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 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNNNELY Itr\w \ﬁﬂzms\“em kqw*LCOPP 7}/031&)393 6 7)Y-

SIGNATURE Aub@ OR PRINTED NAME ORSIGNING GENERAL PARTNER Do Daytime Phone #




