2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001815"

1. Entity Name

BENAIM FAMILY LIMITED PARTNERSHIP

FILED
02 APR 30 PH 4: 19

Principal Place of Business Mailing Address e D TRTE
7340 S.W. 56TH STREET /0 ROBIN DEMONACO SEC::L 38 "[»Srf-'f_)Oi?lUA MJH
MIAMI FL 33156 102 COASTAL WAY TALLAHASSEE

JUPITER FL 33477

2. Principal Place of Business ailingr%dress | IHII” ml ‘Im I’l” "N |II” |||“ I"” I|||| "III ml’ "II' ||" ||I|

3.
afo Moo AL Benspim
Suite, Apt. #, elc. éuite. Agl #, etc.
f O‘ X 3:‘, \q DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
TeQoesta, Fo 650547319 Not Applicable
ap Country é@g\ Laq Cou(ntr)y‘g A_ 5. Certificate of Status Desired ] gg}.g?q;?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - s e= s e[ “Name - - - s Coe
BENAIM, MONROE N Street Address (R O. Box Nursr is Not Acceptable) .
102 COASTAL WAY Q5T " Paripeso Drive
JUPITER FL 33477 !

Jopvyer FL [ %23%<3

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

SIGNATUR
atura, typad or printed name of registerad agent and title if applicabla.

9, Capital Contrlbutions $1 019 841 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000051284 STREET ADDRESS
NAME BENAIM, INCORPORATED .
staeeT aoDRess | 7340 S.W. 56TH STREET
orv-stze | MIAMI FL 33156 onsrar —
| - FPONONSSOSo8 P——5
DOCUMENT # , STREFT ADORESS ~05/13/02--01015--012
NAME DL L Y sV, 5. 3. & 3V T
STREET ADDRESS
CITY-ST-289
CITY-S1-2
0
OCUMENT ¢ STREET ADDRESS
NAME _ _ _ ‘
STREET ADDRESS | T T T R ST
CITY-ST-2P v
M [ 3
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
0 MENT #
OCUME STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-ZIP
CITY-ST- 7P
T
OOCUMENT ¢ STREET ADDRESS
NAME 7
STREET ADDRESS
o GITY-5T-2IP
CITY-ST-ZP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee ampowered ta exacute this report as required by Chapter 620, Florida Statutes

MV 00 2lloa  s743-4029

D NAME OF SIGNING GENERAL PARTNER 1 ofe Daytime Phone #

SIGNATURE:

IV 2rseLo0

CR2E003 {9/01)



