2000 UNIFORM BUSINESS REPORT (UBR) e

LA A

DOCUMENT # A32159

1. Entity Name

WEISS FAMILY LIMITED |

FILED
00 AN 10 PH 135U

Maiting Address
3530 NORTH 45TH

Principal Piace of Business
3530 NORTH 45TH AVENUE
HOLLYWOOD FL 33021

AVENUE

HOLLYWOOD FL 33021-2450

SECRETARY OF STATE
TQEEE%ASSEE. FLORIDA

IMCANNU GG

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0269123 Not Applicable
Zi Cor Zi Cc iti
P uniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
) Fee Required
- — =" Nama and Address of Current Régistered Agerit - "~ 7. Name and Address of New Registered Agent
Name

WEISS, LAWRENCE A
3530 N. 45TH AVE.
HOLLYWOOD FL 33021

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaung}

DATE

9. Capital Contributions
as Shown on record.

$470,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 I 13. ADDRESS CHANGES ONLY
DOGUMENT # . ' :
NAVE WEISS, LAURENCE A STREET ADORESS
sreETannress | 3530 NORTH 45TH AVENUE P
orv-st- | HOLLYWOOD FL e e e e e
, . HAEHTIR OT  whekSIn
st seoress | 3530 NORTH 45TH AVENUE Rk
orv-s-ze | HOLLYWOOD FL Y-St 2P
-%M—E,ﬂ__#—_ﬂ e ———— e S e = —.— BT STREEF ADDRESS | - s o i W T I AR e e m s o
STREET ADDRESS
CiTY-ST-2P
CRY-ST-2P
m’m‘ STREET ADDRESS
STREET ADDRESS
av-S-2p CITY-ST-ZP
- mMENT# STREET
| STREET ADDRESS
'|GITY-SI'-BP CITY-5T-2P
il
ﬁm' STREET ADDRESS
STREET ADORESS
CITY-ST-ZP Gfy-S1- 28

14. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certily 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 oalh; that | am a General Partner of the limited partnership or
pa this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowerad to ex

SIGNATURE: y

Jifoo [ %) 771792

WRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ Dae ﬁmwme Phone #

Feg b ol

|
.

A

CR2E003 (9/99)



