SIAFLE LAEun HERE

2003-LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

ED
DOCUMENT # A94000001011 FILE »
1. Entity Name
THE ARTZT FAMILY LIMITED PARTNERSHIP 03 APR 20 PMI2: Ll
i -
{_"""T.\l" a S\HT‘_ .
Pnnc al Place of Business Mailing Address el u{] L SN EE FL ORI A w‘a% X
EST 20TH AVENUE 7905 WEST 20TH AVENUE r«'L_L IEYNTal e .
HIALEAH Ft 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. i
D"L-"ii BY MAY 1, 2003
City & State City & State 4. FE! Number §R-0508250 Applied For
Not Applicable
Zp Country zp County 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOWARD, MANO :
7905 WEST 20TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code
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, and accept
the cbligations of registered agent.
SKSNATURE —
Signature, typad or printed name ot registered agent and iills if applicable. DATE
9, Capital Contributions $735,000.00 10. Amount of Capital Contributions 11. MAK]: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION
A GENERAL PARTNER THAT 1S 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
DOCUMENT # ]
NAME HOW, ARD, MANO STREET ADDRESS ‘9"'
staeer aooacss | 7905 WEST 20TH AVENUE - ) Py
onv-st-ze | HIALEAH FL 33014 - GiTY-§T-2IP 1 IZEDE 1°7 23%1 11 g
DCCUMENT ¢ STREET ADDRESS ) %
NAME HOWARD, PAULETTE
stheeT anoess | 8274 N.W. 23RD WAY oTv-sT 2P
crv-s1-z¢ | BOCA RATON FL 33498 =
DDCUE!EN_T.f - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-2P o
DOCLMENT # STREET ADDRESS
NAME -
STREET ADORESS CITY-5T-2P
CITY-§7-2P . h
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS I 1.7
CITY-ST-ZP Giry-st-

off sublied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
adl acg/urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
INA execute this report as required by Chapter 620, Florida Siatutes

0NATURE REQUIRED ZETIE (365 ) 312->9

BE"KND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 7 Daytime Phona % % 3 & 7[

14, 1 hereby certily that the infg
indicated on this report isArye
the receiver or trustee e

SIGNATURE:

1 908000



