2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # A94000000206

1. Entity Name

THE 2424 N. ATLANTIC AVENUE FAMILY LIMITED PARTN

Principal Place of Business Mailing Address
2424 N. ATLANTIC AVENUE C/O MARSHA G. MADORSKY
DAYTONA BEACH Fi. 32118 603-2665 5. BAYSHORE DRIVE
MIAMI FL 33133
2. Principal Place of Business ‘ 3. Maiting Addfessc/oﬂarsha Hadofsk “llml ll'l ’ll“ |‘||' ||‘|| ||n| |Im I| Im ||||| mll I|]|I |m |||'
2000 S, Bayshore Drive < |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vvilla #41
City & State City & State 4. FEI Number Applied For
Miami, Florida 59-1307646 Not Applicable
1 H C ore
Zp Couniry jzg 133 Uclugt:y 5. Certificate of Status Desired O geg' gesqud:;nonal
o 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name ~ & T T s T msas oL -
MADORSKY’ MARSHA G Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE, SUITE 603
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicadle. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 ’ 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | P93000087439
NAME MADKOR, INC. STREET ADORESS 2000 S. BAYSHORE DRIVE, #41
smeerabDREss | 2662 S. BAYSHORE DRIVE, SUITE 603 R
ore-st-2p | MIAMI FL 33133 MIAMI, FLORIDA 33133
DOGUMENT #
W STREETAOORESS 10NN 20201 ——
STREET ADDRESS ’ : = S == =00
omY-S7-2° cm-Sr-2¢ ¥RECOR 05 weeDon O
mmem - T - T e A e SRETADRES |[T— - Trem— et T SEallee e =T -
STREET CIY-ST-2P
Cry-ST-2P =
mumr:
STREET ADDRESS
CTY-ST- 7P CrTY- §T-2P
mMENT# ADDRESS
STREET ADORESS
Y- ST-23P
CITY-SI'-'HP
mm‘” STREET ADDRESS
STREE ;ADORESS oo
CITY-§T-2P Gy-st-

14. | hereby certify that the information supplied with this filing does not quality 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 Partnar of the limited partnership or
the receiver or trustee empowered to execute th1§ report as required by Chapter 620, Florida Statutes

SIGNATURE; _/ 244 -*‘fﬁwWWMM%@%
‘ 2 )

SIGNATURE AND TYFED OR PHWTEﬂME OF SIGNING GENERAL PARTNER Date Daytime Phona #

RN

ST THOR

~ =
Y=



