D AFLE b nifhe

2003 LIMITED 'PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

R L B A T .'.i‘l."yi;'.;.‘.g..' .

DOCUMENT # A94000000249
1. Entity Name
HORWITZ FAMILY LIMITED PARTNERSHIP
*

Principal’ Place of Business Mailing Address
1141 NE 175 ST, 1141 NE 175 ST.
N. MIAM! BCH. FL 33162 N. MiAMI BCH. FL 33162
2. Principal Place of Business 3. Mailing Address Hllml ‘||| I|u| m““l" Ilm“"l “I” Iml |||| ‘"'

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
" City & Stale Cily & State — ) 4, FEI Number 650468665 Applied For
Not Applicable
Zp ] Country Zp Countfy - 5. Certificate of Status Desired Cl—~ ?eae.g;qulﬁg:;ﬁona'
6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent
Name

DOLCHiN, STEVEN B ‘ . :

THE OAKS. STE. 2028 . ' Street Address (P.O. Box Number is Not Acceptable)

4330 SHERIDAN STREET

HOLLYWOOD FL 33021 S L [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATICN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HORWHZ, ARTHUR D MR.
smeetanoress | 1141 NE 175TH ST. CITY-5T-2IP
CITY-ST-2IP NORTH MIAMI BCH. FL 33162
BOCUMENT #
STREET ADDRESS
NAME HORWITZ, HARRIET MRS. 3 L L
STREET ADDRESS d TR TN {1 i
1141 NE 175TH ST. CIFY-ST-7P (5 1908--0 1!_!!_!5-—-—[]11:! H‘ 41 .25
Giry-5T-2IP NORTH MIAMI BCH. FL 33162 . .- -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP
DOCUMENT # STREET AUDRESS
NAME -
STREET ADDRESS CITY-5T-21P
oTY-$T-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY- ST-2P -
QOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITV-§7-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurale 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 required by Chapter 620, Florida Statutes

5ERY,, 3{alex 308 Cx-mTad

IGNATURE: LAy e - 5
S u TSTONETURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

1V 80g0L00 -

CR2E003 (10/02)



