2001 UNIFORM BUSINE’S REPORT (UBI-'I)

DOCUMENT #  AQ4000000249
. v Name
HORWITZ FAMILY LIMITED PARTNERSHIP : = L ED
Principai Place of Business ) Mailing Address 01 f‘i&Y 2 I M 8: O '
1420 NE. 163RD ST. : 1420 NE. 163RD ST. ’
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162 : “:}';; I, ;T,}T
' Il
2. Principal Place of Business . 3. Mailing Address
14! NE 125 sr 114] wE 175" Si-
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .

City & State ‘ : City & State 4. FEI Number Applied For
N. migm| Boal, FL |U. mirni Beadd AL 336y 650468665 - [TRuo Appicabe
32'% 1A C{u)nirys A “ 33/6 cout?: s A4 5. Certificate of Status Desied [ feae Ee5q 3?:&1'(’"3:'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLCHIN' STEVEN B Street Address (P.O. Box Number is Not Acceplable)
THE OAKS, STE. 2028

4330 SHERIDAN STREET

HOLLYWOOD FL 33021 City . FL [ ZpCoce

8. The above named er]ﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typad of brintad nara of registated agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capitai Contributions ! 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 .000~00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PABTNER 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.

STREET ADDRESS [ 4141 NE 175TH ST. | CITY-ST-27IP

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - i ' STREET ADDRESS

NAME HORWITZ, ARTHUR D MR.

Gnv-ST2P |NORTH MIAM) BCH. FU 33162

DOCUMENT #

NAE HORWITZ, HARRIET MRS.

STREET ADDRESS

STREET ADDRESS 14141 NE 175TH ST.

GiTY-5T-21P

CITY-ST-ZIP

Ty S M T 2 L

_::;LEJMENH ‘ ) i._ - ‘ l STREET ADDRESS | - ~ 3'39%&%%1%-1,1{—1'%:6;6— —

STREET ACDRESS 1 CITY-ST-21P
CiTY-ST-2IP i
DOCUMENT # : STREET ADDRESS
NAME |
STREET ADDRESS :
CITY-ST-ZIF I CIW'ST-F‘P

i
DOCUMENT # | STREET ADDRESS
NAME |
STREET ADDRESS |
CITY-ST-2IP 5 A
DOCLMENT | STREET ADDRESS
NAME - |
STAEET ADURESS
gl . CITY-ST- 2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 parlnersmp or
the receiver or trustee empowered to execule this report as required by Chapter 620, Flonda Statutes

(REREQYIRLED . .53.0/0; 408" 744 - 28727

4 Date Daytirne Phone #

- Qﬂ I TR _.ﬂ
SIGNATURE: 2

GHATURE ANDTYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

4

4v  +4¥5000

CR2ECO3 (11/00)




