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2003 LIMITED PARTNERSHIP - rFee s
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT # A02000001051 TR | TN
" 'SHOCHET FAMILY LMTED PARTNERSHP - |GeRRiA| Fugn s
H ITE A (e TARY. OF STATE \,/(/
A OF CORPORATIONS 2|24
S ARG T e RS The 03FEB & PH 3
MIAMI FL 33137 MIAMI FL 33137 : 4 .
S A
Suite, Apt. #, sic. Suite, Apt. #, etc, * DUE BY MAY 1, 2003 /
City & State Cily & State 4. FEI Number L] Applied For
" |Not Applicable
4p Country Zp n Country 5. Certificate of Status Desired O ?g.;g‘ﬁi:;tional
- 6. Name and Address of Curront Registered Agent =~ — o 7. Name and Address of New Registered Agent
. : Name
LAWRENCE, DAVID R
6400 N. ANDREWS AVENUE, SUITE 320 Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33309
City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titia it applicabla. DATE
9. Capitai Contributions 10. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $25,000.00 inFLORIDAtG dater 29 ,000.00 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 # ’
: STREET ADDRESS
NAME SHOCHET, SUZANNE
staeer anoress | 575 HIBISCUS LANE CITY-ST-2P
CITY-ST-2IP MIAMI FL 33137
DOCUMENT
UMENT # STREET ADDRESS
NAME P e T ¥ e Wi T e Rt T e e
R S0 i B S T N O St 3 Rt
STREET ADDRESS A AT 1 E -GS T
CTY-ST T =T s e e e ROVSSTIP e - S A0 0 T--00E - PESs TR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S1-21P
CITY-ST-2P o
UMENT #
Dac STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-27IP
CITY-ST-ZIP
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2iP
CITY-§T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Statutes

SIGNATURE: __ SIGNATURE B"?UE@UURE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

. 08752~
271205 3 Y242

s

CR2E003 (10/02)



