2000 UNIFORM BUSINESS REPORT (UBR)

PECn)mCNLaLIyIENT # A95000000143

SOL TAPLIN FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

8350 NW 52ND TERRACE

#3300
MIAMI FL 33166

#301

8350 NW 52ND TERRACE

MIAMI FL 33166-7708

2. Principal Place of Business 3. Mailing Address

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

Cannl

FILED
May 02, 2000 8:00 am-
Secretary of State

=l

AT ND

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 05 Applied For
' 6 51707 Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired O g‘g.;esq lﬁfe‘:j'“""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name - - -

LAPIDUS, STEVEN B —
1221 BRICKELL AVENUE
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable.

(NOTE: Registared Agant signaturg required when remnstating)

DATE

9. Capital Contributions
as Shawn on record.

$5,708,616.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. 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 pariner.

12 GENERAL PARTNER INFORMATION

| EER

ADDRESS CHANGES ONLY

P94000090345

SOL TAPLIN FAMILY CORPORATION
8350 NW 52ND TERRACE

MIAMI FL 33166

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T- 2P

STREET ADDRESS

CirY- 57-29

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS

CR2E003 (9/99)

GiTY-5T-2P

DOCUMENT #
NAVE

STREET ADDRESS
cny-ST-2P

SYREET ADDRESS

" Cy-§T-2P

DOCUMERNT #
NME

STREEF ADDRESS
Gy -ST-2ap

STREET ADDRESS

wL—ﬂr‘-'-"ﬁ Pa B I St S

CITY - ST-2P

L e L
4/ 00--01092--016 _
N "y . Rl R

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZP

STREET ADDRESS

2 ow

CITY - 5T- 7P

DOCUMENT #
NAME

STREET ADDRESS
GITY - 5T-2P

14. | hereby certify that the information suggfied
indicated on this report is true ang acgyrate &
the receiver or trustee empowered 1o g :

" {e

SIGNATURE:

glitf for the exemption stated in Sec

hdll HEve the same legal effect as if ma
oo’ by fhapter 620, Florida Statutes

liren]

19.07(3Xi), Florida Statutes. | further certify that the information
nder oath; that | am a General Partner of the limited partnership or

20/00

snsmfne AND TYPED GR PRINT

ED NAME OF suGNm(‘GENEaAL PARTNER ,

Dale I Daytime Phona #




