STAPLE CHECK HERE

14. | hereby certi

that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 receiver or trustee empowerad 10 execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) - g
Q
i 9
DOCUMENT #  A93000000506
1. Entity Name \ F”... ED h-
\ -
THE SCHLESINGER FAMILY LIMITED PARTNERSHIP 0? FEB (8 PH L: o4
i\ -+
Al -
Principal Place of Busineés Mailing Address TE{{‘EEE If& P Y OF S TATF
1500 SAN REMO AVENUE. STE. 135 1500 SAN REMO AVENUE, STE. 125 \SSEE, FLORIDA
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e, APt #, etc. ite, Apl. #, etc. i
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 290;!
City & State City & State 4. FEI Number Applied For
65‘0430383 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T . = Name : ’ - - -
SGHLESINGER' JAMES A Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO
SUITE 135
CORAL GABLES FL 33146 City FL | ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $250 mm 00 10. Amount of Cagpital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 parther.
12, GENERAL PARTNER INFOCRMATION ADDRESS CHANGES OMNLY _
pocument# | PS3000032570 c
Ak JASGAP, INC. STREETADDRESS g
smeeT aooaess | 1500 SAN REMO AVENUE, STE. 185-A R — | €
orv-sr-ze | GORAL GABLES FL 33146 . b =0 |__||_j:_34':1':1 125 -—~—-_:, g
C3o AT 0 1|ﬁﬂ 1 1 [
DOCUMENT ¢ i IL?'_(-_LJ_'.JT A r.}_ e E
- STREET ADDRESS ETET TS R E A O
STREET ADDRESS P
CITY-ST-2IP Rt
~DOCUMENT # -
STREET ADDRESS
NAME r:i“;:;‘}:_“::‘"‘ Ay ey, L
STREET ADDRESS N CITY-ST- 2P [ f'{f,_?ﬁf: “Jmm}-—ﬁl 2
CITY-ST-2IP e Ty 4
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-2IP
ciry-gr-21P
DOCIMENT# STREET ADDRESS
NAM?
STREET ADORESS
CITY-ST-ZiP Gir-§T-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS §T-7P
CY-§7-2P eimY-st-2p



