2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A24034

1. Entity Name

ROSS FAMILY VENTURES, LTD.

[ LS I

Princr‘pél Place of Business Malling Address 00 FEE 29 AH IG' L2

% SCHULMAN % SCHULMAN

18 PINE TREE DR. 18 PINE TREE DR.
GREAT NECK NY 11024 o A GREAT NECK NY 11024-1108 )
2. Principal Place of Business 3. Mailir';g Address Hmm ml "I” m” um ”m I!I’ mu I’m Ilm I"H I’I" 'u” m
Suite: Apt. ¥, etc. Suite,'Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'3408068 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
' - Name, e _
ROSS’ BARBARA Street Address (P.O. Box Number is Noi Accepiabie)
C/0 WYNN 8818 FROUDE AVE
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida.

RN

SIGNATURE S e iRy

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad when ra‘mstaung)‘ R T . 7 NE _l’ i _
9. Capltal Contributions 10. Amourt of Capitaf Contribufgns 1 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
" as,Shown,on record. $5,597,000.00 .« inFLORIDA 1o date. WJ _ ’]\/’[\fa L} "1 SEE REVERSE SIDE FOR FEE.INFORMATION

- oop: . v 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.

R I W M L

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUBENT #

e ROSS, BARBARA

smeersoneess | CfO WYNN 8818 FROUDE AVE

cry-5-2¢ [ SURFSIDE FL 33154

W\_Q 3h3leo

DOCUMENT #

I CIRIE TR s e el |

STREETADURESS
CITy-57-2P

=N3/14.N0--01033--12
FRRRTO0 O wwesboR 00

L

DUGUMENT #
NAME Pa e o

STREET ADORESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy- 5T-2P

DOCUMERNT #
NAME

STREET ADDRESS
CITY-51- 29

DOCUMENT #
NAME

STREEF ADDRESS
Gy - 81-2P

14. | hereby certify that the information supplied with this fiting does nat qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowere; xecute this repon as reqyfred by Shapter 620, Florida Statutes

SIGNATURE: __HENBIARGE RIS v, w//w NT b HbiiTy
SIGNATURE AND TYPED OR PRINTED NA.HE OF SIGNII GENERAL PARTHER Date Daytima Phone # i

£188100

f

CRZEQ03 (9/99)



