2001 UNIFORM BUSINESS REPORT (UBR)

F LR L e s

DOCUMENT #i A93000000226

1. Entity Name

THE OSCAR FELDENKREIS FAMILY PARTNERSHIP, LTD.

FILED

01 AUG 13 PHI: 17
SECRETARY OF STATE

Mailing Address
3000 N.W. 107 AVE.
MIAM FL 33015

Principal Place of Business
000 N.W. 107 AVE,
MIAMI FL 33015

2. Principal Place of Business’ 3. Mailing Address

i ﬁNWIIIIIHIIHIIIIIIHIIIIIIIIIUIIII!

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

I

1

]
i
H

1

City & State City & State 4. FEl Number 65 05 4683 Applied For
5 2 Not Applicable
Zi Count Zi Count ) iti
P Founty P Ly 5. Certificate of Status Desired $8.75 Additional

0

{ Fee Required

6. Name and Address oi CUrrem Registered Agent 7. Name and Address of New ﬁeglstered Agent

e = - .

" Name

CORPORATION INFORMATION SERVICES, INC.

Street Address {P.0. Box Number is Not Acceptable
1201 HAYS STREET ‘ prable)

TALLAHASSEE FL 32301

City

FL

Zip Cede

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 Fiorida.

SIGNATURE ‘

{NOTE: Registorad Agent signaturs required when reinstating) DATE

Vi

Signature, typed or printed name of registersd agent and title if app!icabla.
9. Capital Contributions 10, Amount of Capital Comnbullons

$385 158.00
as Shown on record. in FLORIDA to date.

AKE CHECK PAYABLE TO DEPT. OF STATE
EE REVERSE SIDE FOR FEE INFORMATION

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Géneral Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

1o OPFNANNN

12. { GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuvente | PIG000007743 I 5
NAME OSCAR FELDENKREIS INVESTMENT CORP. STREET ADDRE s}
seer aooness | 7495 N.W. 48TH STREET 8
OTY-ST-2IP MIAMI FL 33'[66 CITY-1-2P o
: i
nj —-. U
DOCUMENT £ STREET ADDRESS D ':l D D D 'q' S I'I.D :l 1 &
e =03/ 1 /701--01014--021 -
SmeE 00Ress I #F¥305. 05 WIOE. 05 |
GITY-ST-2IP :
= DOCUMENT # ] e b e e - . _ R
; SIREE] ADDRESS
NAME
STREET ADDRESS oY-ST-2P -
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CITY-§T-2IP ! ! Gmy=st-
DOCUMENT #
STREET ADDRESS
NAME ' l
STREET ADDRESS o
cm-sﬁzw -sT-ZP

1ur by certify that the information sygglied J
iMm¥icated on this report is true and
the recelver or trustee empowere

v/

this report as fequired by Chapter 620, Florida Statutes

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the.limited, partnarship or,

}’wf of _ (Zs)dl843(0

Date

Daytime Phone #

fl

s">



