STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) 1 ED
DOCUMENT # a 03000000789 v

1. Entity Name

2004 APR 26 AM 9: 26

SECRETARY OF STATS

MANDEL DEVELOPMENT, LTD.
LOSEE. FLORIDA

TALLAH
2. Pringipal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE

3807 N. 29th AVENUE 3807 N. 29th AVENUF

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 650234650 Not Applicable

i i ra .

253020 Ccﬁgtg ZI§3020 [Cjosugry S, Certificate of Stalus Desired Eg';g 3%‘2"0”3‘

7. Name and Address of Current Registered Agent
Name

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

3201 NE 183rd STREET, #2601
City FL Zip Code
AVENTURA 33160

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

SIGNATURE
Sighature. typed or printed name of reglstered agent and litle if applicabla, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn record. e 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

pocwmenT+ | I, 03000018585

NAME MANDEL DEVELOPMENT, LLC.
STREETADDRESS | 3807 N. 29TH AVENUE
¢M-sT-IF | BOLLYWOOD, FLORIDA 33020

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

CR2E003B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-§T-2IP

3
ciry-st-zp }
S

DOCUMENT #
NAME
STREET ADL~""

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated,pn this 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 receivexgr trustee empowered to execute this report as required by Chapter 620, Florida Statutes

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

SIGNATURE:




