_—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  A02000000666

1. Entity Name

NORMAN & RUTH RUSS FAMILY LTD.

FLED
CIFEB 2| PH 2: 19

SECRETARY OF SiALL

Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA,
G/O BARASH & ASSOCIATES. PA. G/O BARASH & ASSOCIATES. PA. : oo ) -
1140 KANE CONCOURSE 4™ FLOOR 1140 KANE GONCOURSE 4TH FLOOR
I I “"m’ ’I II" "l" "m "'" lm’ "" "””ml Iml mll Im ml
2. Principal Place of quiness 3. Mailing Address ” I ,
Suite, Apt. #, etc, Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City &'State City & State 4, FEIl Number Applied For
3 o4y -3LL3L33 Naot Applicable
Zip " Country Zip Country . ‘ $8.75 additionat
K B 5. Certificate of Status Desired E/ Fee Required
-- 6~ Name and Address of Current Registered Agent ¥ . ™ [~ = -~ ~— ==7-Name and Address of New Reglstered Agent-— - —_— . .

Name -

BARASH & ASSCCIATES, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1140 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

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 accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and titia it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $1,500,000.00 in FLORIDA to date. (J2f (- ife(y* 1 §. SEE REVERSE SIDE FOB 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. GEMNERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RUSS, NORMAN J TRUSTEE
streeT anoeess | 9350 W BAY HARBOR DR.  TOOD 1 29GEST T
CITY-ST-21P . P ) [ )

orv-stze | BAY HARBOR ISLANDS FL 33154 0272 AT (R3-—1114 #4535, 00
DOCLMENT # STREET ADDRESS
NAME RUSS, RUTH G TRUSTEE
STREFT ADDRESS | G350 W BAY HARBOR DR.
crv-sr-z¢ | BAY HARBOR ISLANDS FL 33154 ensrap

~DOCUMENT §~ | =% T et e e I Z U — .
NAME RUSS, DENIS A  STREET ADDRESS

STREET ADDRESS | 1004 10TH ST.
ary-st-ar | MAME BEACH FL 33154

CITY-51-2IF

DOCUMENT #

NAME MISHKIN, LORI R

STREET ADDRESS

sTReeT a0cRess | PO BOX 630176
CITY-§T-21P MIAMI FL 33163

CITY-8T-2IP

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIvY-ST-2P
DOCUMENT #
STREET ADDRESS
| NAME
| STREET ADDRESS CITY-ST-2IP
; _sT-
b CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his report is frue and accurate and that my signature_shall have the seme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor} as redired y Chapter 620, Florida Statutes

SIGNATURE: ¥_ AIGNATURIE YEQUIRED 4/} 7/03 J205 TR 5795

SIGNA:I'L!HE.ANDT\'_PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davime Bhora #

Zioninn

i

CR2EQ03 (10/02)




