2000 UNIFORM BUSINESS REPORT (UBR) ; PP

DOCUMENT # - A94000001815
1. Entity Name FILED

BENAIM FAMILY LIMITED PARTNERSHIP
e 00 APR -6 AM11: 36

Principal Place of Business Mailing Address SECRETARYPFFS TATE '\
7340 S.W. S6TH STREET €/0 ROBIN DEMONACO TALL ARAGSEE. F L ORIV
MIAMI FL 33156 - 102 COASTAL WAY

JUPITER FL 33477-5002

RO RN AR

2. Principal Place of Business - Co ’ 31 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-054 Applied For
6 7319 Not Applicable
m——— > T e — — ——— _
Zp Counry ) P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENAM, MONROE N Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
102 COASTAL WAY
JUPITER FL 33477
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.
SIGNATURE
Signatyre, typad of printed name of registered agent and title if applicabe. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Capital Contributions $1,019,841.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA io date. ____ SEF 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 pariner.
12. ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO4000051284 ' JOURESS
NAME BENAIM, INCORPORATED Pt o T o T Y e Lo T B . SR vy
stweersnvess | 7940 S.W. 56TH STREET e N A
ov.srr | MIAMI FL 33156 oY -ST-2P -04/20/00--01114 [:ll__i_-_w_
ahrube b o . whe ol e ale .
DOCUMENT #
NANE )
STREET ADDRESS . . ' ol ervstae - N e e - -
CITY-ST-2P a
DOCLMENT # ADDRESS
NAME
STREET ADDRESS CITY - ST-2P
CITY-§T-2P )
DOCUMENT #
NAMVE
STREET ADDRESS o
CITY-ST-2P TY - ST- 2P
DOCUMENT #
NAVE T EET ADDRESS
a1 +
- CITY- 5T- 2P
Y- 57-2P e
COCUMENT # STREET ADDRESS
NAME,
CITY - 5T-28
cy|sr-zp ha

14.ll hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE><' Sl@%\ﬁﬁm INGREAA 4~ ~0D 206-Udor 3375

SIGNATURE ANID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone %




