2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name

HODEL FAMILY UMITED PARTNERSHIP

A940000001776

Principal Place of Business

5240 NE t4TH TERRACE
FT LAUDERDALE FL 33334

Mailing Address

5240 NE 14TH TERRACE
FT LAUDERDALE FL 333344908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 MAY 1S PH 1 20

QF STATE.
SECRET;’&QR{‘YEE = GRIDA

HIIIIIHIII!I [

DC NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Appiied For
| 65"0574891 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ 9873 Additionai
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name :
~-HODEL ROBERT . = - — o P SR AR PO Bt NON BB NGt AT PRI ST s
" 5240 NE 14TH TERRACE
FT LAUDERDALE FL 33334
City FL Zip Cade

8. The above named entity submits this statement for the purpose bf changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and titls if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on recard.

10. Alnount of Capital Contributions
$5'000m in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEFT. OF STATE
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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # ) —_—

NAVE HODEL, ROBERT

steeetsooeess | 6240 NE 14TH TERRACE I

crv-st-2p | FT LAUDERDALE FL 33334

DOCUMENT # . _

W HODEL, ETHEL STRETAORRESS 20000s 290144 2 ——5
ST Aponess : SR TSRS
ony-st-zp ﬁﬁﬁ%gﬁ%_ﬁf}ﬁ 3&534 . om-sr2p #eew] 41,25 skeid],25
DOCUMENT #

\AVE = _ STREETADORESS e _ e e
sweeTanoREss | T TEE T T

CITY-SF-2P Gav-§1-2pP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Y -S1-7P ey~ 57-2p

DOCUMENT #

STREET ADDRESS

oTy-6-7p CrY-ST-2p

mw"" :, - STREET ADDRESS

& e ADDRESS

et T 70 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing doeg net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatpre shall have the same legal effect as if made under oath that | am a General Pariner of the lirmited partnership or
the receiver or trustee empowered 10 execute this report as regired by Chapter 620, Florida Statutes

SIGNATURE:

‘/Ar/ w

SICAT LIRS A AIIRED Y FPAY 0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2EQ03 '9/99"



