2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001168
1. Entity Name
LEWIN.FAMLLY LTD. FILED
1 04
03 AR 17 PHIZO
Principal Place of Business - Mailing Address O bT iﬂ'[_
8302 SUMMERSONG TERRACE 8302 SUMMERSONG TERRACE %,» Al TART UT ORIDA
BOCA RATON FL 334% BOCA RATON FL 3349 LLAJIASSEE, FLUR
S S ||||\IUII\I\IIIIIIHIIIIIIIII\ T
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number & 01 4 Applied For
. 6 7635 Not Applicable
%A‘E/ Country 2p Country 5. Certificate of Status Desired O ?ese-;esq lﬁ?:(;tional
_}i 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Ragistered Agent
Name - .
GLASER, GENE K o Rita Lewin :
c{o ABRAMS, ANTON: ROBBINS, ET AL 7 Street Address (PO BOX Number s Not Acceptable) i
2021 TYLER STREET ' T -
8302 s er T
HOLLYWOOD FL 33022 e —IoToOnE Serrace e
Boca Raton FL 33496

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printad name of registered agent and tide if applicable. DATE
v
9. Capital Contributions 050 18. Amount of Capital Contributions - ol 11. MAKE CHECK PAYABLE TO F1.. DEPT. OF STATE
as Shown on record, $430,050.00 in FLORIDA 1o date | $1; _‘505 3 94 SEE REVERSE SIDE FOR FEE INFORMATION

—:;-—_——-4———_—___—:“_
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 # P33000019597 'STREET ADBRESS
NAME RYL, INC.
staeet aookess | 8302 SUMMERSONG TERRACE CTY-5T-7P 5
omv-sr-7¢ | BOCA RATON FL 33498 HUD1E207 ) g
DOCUMENT # 175 o e IR ST
v STREET ADDRESS N4/17/05--01029--01F  ##3 2h. o2
STREET ADDRESS OITY-ST-7P
CITY-51-2P . Sl SR il -
DOCUMENT ¢ ;
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-S7-7P o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2F _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-20P
CITY-ST-2IP —
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-Z1P _

14. | hereby 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 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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _* mﬁ e REQUIRED 4/15/03 GeDysg-a703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirna Phone #

v S¥2100

.er

CR2E003 (10/02)



