2000 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT # A31362 -
1. Entity Name - F jeel 5
' SECRETARY GF STATE
SABRA ASSOCIATES, LTD. “DIYISION QOF CORPUORATIONS
_ OOFEB2I AM G: 17

Principal Place of Business Mailing Address
2500 HOLLYWOOD BOULEVARD. SUITE 205 2500 HOLLYWQOD BOQULEVARD. SUITE 205
HOLLYWOOD FL 33020 : HOLLYWOOD FL 330206615
e S— AR RRER AR BN

175 BRADLEY PLACE 175 BRADLEY PLACE —

Suite, Apt. #, etc. g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PALM BEACH FL PALM BEACH FL 59—6191427 Not Applicable

Zip Country Zip Country » . $8_75 Additiona!

313480 L USA . - 33480 —— 5. Certiticate of Status Desired ] Foo Required

6. Name and Address of Current Registered Agent™ =—s — . e 7.. Name and Address of New Registered Agent
Name
ROBERT D. RAPAPORT

BREIER' ROBERT G Street Address (P.O. Box Number is Not Acceplable)

C/O BREIER AND SEIFF, PA. : 175 BRADLEY PLACE

1320 $ DIXIE HWY STE 830

PALM BEACH L 33480

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.

S\GNATUHEL@_MQ%M Pt 1)12)2000 e b

ROBERP cBnted RAPRPORIPIem and ttielappicae. INOTE: Registered Apent signatura required when rainstating} ohre
9. Capital Conributions.  §1,960,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to dale. 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 INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # : i
NAE RAPAPORT, ROBERT D STREET ADDRESS )
smeeraooress | 175 BRADLEY PLACE TR R RN RS R Tt
ov-stze | PALM BEACH FL = o-St-2¢ =L Y T L g L L
DOCIMENTS | ‘ ARERLIE ., o0 FERELCR, OO
N SCHECTER, AARON STREETADORESS . [ 2]a9])s0
srer aooress | 1060 NORTH NORTHALKE DR. , ML
oY~ ST-2P HOLLYWOOD FL : CRY-ST-21
- DOCUMENT # - . - :
NAVE - T T ~ ~ | SFREET ADDRESS .
STREET ADDRESS
CITy-T-2P
CITY- 5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-§7-2P
mMENT# STREET ADDRESS
STREET ADDRESS
oY-ST-2P CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
srier oy - §7- 2
cm'?-!sr-zw T

1&.‘71 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustes empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dat] Daylimk Phone #

smnmuha#m%@ﬂ%ﬁ@%‘wlcﬁwﬂ a (} :z.{:.doc xSG()Gsa-ssux,_-g'-

EENERA N

1

"

CR2E003 {9/99)

.y



