Fuie s aPERUYLL
2002 UNIFORM BUSINESS REPORT (UBR) AMD

DOCUMENT # A93000000472 FILED

1. Entity Name

MUSKAT FAMILY LIMITED PARTNERSHIP 93+

—*_

gy 0F STATE
SECRETARY OF 51
SR e e FLORIDA
Principal Place of Busingss Mailing Address FalL AT
10775 S.W. 133RD TERRACE 10775 S.W. 133RD TERRACE
MIAMI FL 33178 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H"ﬂ” ml ul" l"” II”I""‘ "l” "m IINII"“‘I" Iml ”II ‘I||
Suite, Apt. #, etc. Suite, Apt. #, elc.
ae. ap e e DUE BY MAY 1, 2002
City & State City & State . 4, FEI Nurnber Applied For
7 650399618 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
o __6."Name and Address of Current Reglstered Agent” — '~ -~ |~ —<— —5-_" _7_-Name and Address of New Registerod Agent ~- - -
Name
MUSKAT, PABLO Street Address (P.0. Box Number is Not Acceptable)
10775 SW 133 TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registered agent and fitia it applicadle. DATE
9. Capital Contributions $386 m 00 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' - in FLORIDA to date. SEE AEVERSE 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME MUSKAT, PABLO
seer aoress | 10775 S.W, 133RD TERRACE
arvstze | MIAMI FL 33176 eresTe - OSSR T ——
L '—|r|l—|n.“"'1. l.‘_‘h'_“:'::l-:l_ =
DOCUMENT ¢ STREET ADDRESS ~14/ 250201101 3--004
NAME MUSKAT, MIRIAM bk Yol O B . . . Yt m
streer anoRess | 10775 S.W. 133RD TERRACE OITY-§T-7IP
CITY-ST-21P MIAMI FL 33176
DOCUMENT # - a B STAEETADDRESS | T N |
NAME
STHEET ADDRESS
CITY-ST-7IP
CITY-5T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
EITY-5T-2IP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAMEE,
.,
STREET ADDRESS CITY-ST-ZiP
oTY-g7-2P ]

14, Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as equired by Chap.ter 620, Florida Statutes

NS PLIAELLYeP T 300
SIGNATURE: L

NCERS R L ey e Lf2-2002 AZHwo

s SIGHATLRE AND TYPED OA PRINTED-NAME OF SIGNING GENERAL PARTNER Mata ot PR B

[ar NiaTla 2t

A%

CR2ED03 (9/01)



