2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DWORKIN PROPERTIES, LTD.

A2004 1

Principal Place of Business

1733 MICHIGAN AVE.
MIAMI BEACH FL 33139

Mailing Address

1733 MICHIGAN AVE.
MIAMI BEACH FL 33139

FILED

02 JAN 23 PHI2: 52
SECRETARY OF STATE

AL L AHASSEE, FLORIDA

A1 G

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
58 1623740 Net Applicable
7 - —
P Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
: Fas Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
""DWORKINFCAHL _———— . e e r—e g T - - T — LT == P T - ~ T

Strest Address (P.0. Box Number is Not Acceptable)

1733 MICHIGAN AVE.

MIAMI BEACH FL 33139
City FL Zip Code

B. 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.

SIGNATURE

DATE

Signature, typed or printed name of registared agent and title it applicabla,
9. Capital Contributions $100_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

Y GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DWORKIN, WARREN
steeeT avoness | 69 OLD QUARRY ROAD CITY-51-21P
CITY-S7-2IP WOODBRIDGE CT EOnong4s2liasses——g
DOCUMENT # STREET ADDRESS —LI 1 ‘lll'ﬁ:ﬂf Dd—_l-t 1 1 Uu—mljl d
ey #REE141.25  #ee141.25
STREET ADRESS CRTY-ST-2P
CITY-ST-21P .
DOCUMENT # STREET ADDRESS
NAME —
~%TAeET ADORERS |~ T CITY-ST-2IP
CiTY-ST-2P -
D
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
o STREET ADDRESS
NAME
Snaesj ADDRESS ITY-ST-2IP
CITY-§T-ZP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ﬂ / | CITY-ST-21P
CITY-ST-21P / yd

for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am & General Partner of the limited partnership or

Chapter 620, Florida Statutes ;
’//7//'wu’1—- 203 735 Y57 -
Date Daytime Phona # °

14. | hereby certify that the inforfhati
indicated on this report is tglie
the receiver or trustee empow

SIGNATURE:

SIGNATURE ANI TYPED OR PRINTED NARE OF S{ENING GENERAL PARTNER

rerann

wr

CR2E003 .(9/01)



