2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A27026

FROMBERG, FROMBERT, GROSS, ET AL
2500 E. HALLANDALE BEACH BLVD., #800
HALLANDALE FL 33009

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

City

FL

Zip Code

SIGNATURE el

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.

Signature, typed or priniad name of registered agent and titts if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$323,881.25

in FLORIDA tc date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

\ UST 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.

4v 86852100

1. Entity Name Fo z
FAMILY ASSETS, LTD. {}’”ﬁ' Y Fl L_ FD
Principal Piace of Business Mailing Address 01 FEB F | AM ”' Ll- 3
3801 N UNIVERSITY DRIVE 3801 N UNIVERSITY DRIVE — ‘
SUITE 505 SUTTE 505 SECRETARY OF STATE
SUNRISE FL 33951 SUNRISE FL 33351 TALLAHASHEE, FLORIDA —
2. Principal Place of Business 3. Mailing Addrass “I||||” || "I" ‘II” II“ llm |“| m“ ||||||ml |||“ III" m” ||||
B e e e e e R e o -._f,- TR I A L L L Rl ST e e
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITI:E IN THIS SPACE
City & State - - - City & State ' - 4. FEI'Numbér " Applied For
65‘%71 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??egesq Lﬁ:l::tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

CR2EQ03 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME GROSSMAN, THEODORE M.
STREET ADDRESS (3801 N UNIVERSITY DR 505 omv-sr-z
CmY-5T-ZP  |SUNRISE FL

— - ] [ gl [E—

DOCUMENT # STREET ADDRESS FOOO0S5RS '::::l - 15 1
Ve ‘ 02 RS -0 09—~
STREET ADDRESS CITY-§T-ZiP #HRRDZE, OT HEROCE. 23
CITY-ST-2IP
DOCUMENT # STREET ADDRESS ’
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IP
B ——

OCUMENT # I B STREET ADDRESS | = e :

o sSSP [ S N S [ e -

STREET ADDRESS CITY-ST-21P°

CiTY-5T-21P o

| oocumenTs o ———— STREET ADDRESS ) -

NAME

STREET ADDAESS CITY-ST-21P!

CITY-ST-2IP -

DOCLMENT # ¥ STREET ADDRESS
NAME §£
STREET MDRESS CITY-§T-2IP
CiTY-ST f21P -

SIGNATURE:

Sl ﬁ%ﬁMR%UUé@—» a— VD Mufet

14,1 héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter620, Flor(da Statutes

9 St 2574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

{ Tbas

Daytime Phone #




