2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  A94000000249

HORWITZ FAMILY LIMITED PARTNERSHIP

srrRE’fi%‘rﬁp‘ STATE
- 4 !I- .
DIVISION OF CORFCRATIONS

Mailing Address
1420 NE. 163RD ST.

Principal Place of Business
1420 N.E. 163RD ST.
N. MIAMI BCH. FL 33162

N. MIAMI BCH. FL 33162-4625

0OMAY -8 PH 1:33

2. Principal Place of Business. 3. Méiling Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE $N THIS SPACE

City & State City & State 4. FEl Number Applied For
65.0468665 Not Applicable
Zi t Zi 1 iti
P Country ° Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
i 6. Name and Address of Current Registered Agent. 5 Je— . <« . ... 7. Name and Address of New Registered Agent
Name

DOLCHIN, STEVEN B
THE OAKS, STE. 202B
4330 SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Naot Acceptabile}

City

Zip Code

FL

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

Signatuee, typed or printed name of registered agent and title 1If applicabie.

(NCTE: Registered Agen signatura required when reinstating)

DATE

9. Capital Contributicns
as Shown on record.

$1!W_'m s

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S$IDE 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.

SR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # '

NAVE HORWITZ, ARTHUR D MR. STREET ADDRESS

sresTanoress | 1141 NE 175TH ST. »

ov-s-z2 | NORTH MIAM) BCH. FL 33162 oiry-5T-

DOCUMENT # : Y
STREET ADDRESS O0ns2aasoD2 o

e T&%@Z‘ ;ismq MRS. 3 D-azls,ﬂf!.f‘_ﬂéiée'i"ﬂ-::_-@'ﬁz

a5t | NORTH MIAMI BOH. FL 33162 oS whie1d1.25 wealdl. o

. DOCUMENT# _ | . - e P - R . . o T "

NAVE i s ‘ T STREETADDRESS [ = ~ - = ¢ - ==

STREET ADDRESS

Y- ST-2P oY - ST-2¢

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CTY-ST.2p GhY-ST-2P

mMENT# STREET

STREET ADDRESS

CITY-§1-79 QY -5T-2p

DOCUMENT STREET ADDRESS

NAME 7

STREEYT ADDRESS

ony-57-20 CITY- 5T-2P

14. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

(R RN

v

20

CRZ

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes
'
| oo (Bos)ews->82)

Data Daytime Phone #

SIGNATURE:




