2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A28346 _FILED
1. Enity Name : SECRETARY OF STAFE
THE DIANA E. A. RUBIN FAMILY LIMITED PARTNERSHIP BIVISICH OF CORPGRATIONS
COAPR 2 PH 4: 1y}
Principal Place of Business Maiting Address .
1490 SHORELINE WAY 1490 SHORELINE WAY
HOLLYWOOD FL 33019 : HOLLYWOOD FL 33019-5008
S N—— IO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M\BH .
City & State City & State 4, FE) Number Applied For
65-0090440 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desited [ geaez:g lﬁgﬂ:ionau
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
RUBIN’ DIANA- - - ) étreet Address; {P.0. Box Number is Not Acceptable) -
1490 SHORELINE WAY o
HOLLYWOOD FL 33019
City FL Zip Code

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 Flarida,

SIGNATURE
Signature, typad or printed name cf registered agent and title If applicabls. {NOTE: Ragistered Agent signature raquired when reinsiatng) DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 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.

12, GENERAL PARTNER INFOGRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ADDRESS

RAVE RUBIN, DIANA STREE

srreeTanpness | 2285 NE 207 ST., gy 4 WA} —_
crTy-sT-2° SOOO0S2 18008

arv-sr2e | MIAMIFL 4424 .fruﬂ——litllj.i%?-*l]d-'}w_

DOCUMENT ¢ J—— sa¥141.00 w1412

NAME

STREET ADDRESS .

CTY-ST-2P CTY-ST-2

DOCUMENT #
STREET ADDRESS

NAME

STREETADDRESS |~ - - B -
CITY-ST-2P

CITY-ST-2P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS o

CITY-ST-2P Gry-ST-2¢

DOCUMENT #
STREET ADDRESS

NAME

STRETAL CiTY-51-79

OITY-ST-2P h

DOCUMENT ¢

NAME

STREET ADDRESS VST

CITY-ST-2P Stz

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on 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 recelver or trustee empowgred to execute this repart as required by Chapter 620, Florida Siaiutes

& ilaureD W|2/00 sy~ 455-)93/

AME OF SIGNING GENERAL PARTMER " Dad Daytime Phone #

SIGNATURE:




