2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000795
1. Entity Name
REIBACK FAMILY INVESTMENTS, LTD. gt = ED
SECRETARY CF STATE
DIVIS[U?! OF CORPORATIONS
Principal Place of Business Mailing Address I
3 GROVE iSLE DRIVE. APT. 801 3 GROVE ISLE DRIVE. APT. 801 00 FEB B I PH I: 57
MIAME FL 33133 MIAMI FL 331334117
2. Principa! Place of Business . . . ) 3. Mailing Address ”"m“m ‘Ill‘ I”” "’“ Ilm "l“ "”“ll“ ||"| ]Ill”lm IN lm
Suite, Apl. #, eic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Sl City & State 4. FEINumber e aeargog I { SS'F"_'“’ F°’ .
Zip Country Zip Country 5. Certificate of Status Dasired O ?Eg.gilﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis'ter'ed Agent
S el wemmn . mm e e e e s Lo Name 0 L e mm e . . -
BERGER' ADOLPH J . . Street Address (P.O. Box Number is Not Acceptable) o
3 GROVE ISLE DR. #801
MIAMI FL 33133
City FL _ZI_D Code

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

SIGNATU!HE
Signature. typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
9. Capital Contributions X 10. Amourt of Capital Contributions p 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shdwn on recard. $708,260.39 in FLORIDA to date. i ,XB0 39 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 iNFGRMATION 13. " ADDRESS CHANGES ONLY
oocuvents | P95000034802 :
MM REIBACK INVESTMENTS, INC. STREETADORESS 1= is=44941——1
smeer ooress | 3 GROVE ISLE DRIVE, APT. 801 AN 2015
M CITY-oT-2P 2/ 04/00—01002~--01%
-2 | MIAMI FL 33133 $RERZE. 25 FEHISZE, 25
s -
il CTY-ST-2P / ?ﬂ
CTY-ST-2°P ‘ /,,
mmm: . L \V
SRETAOORESS | T Bt BNV T X | i T
ary.sr2p CITY-5T-2P
mMENT# srem
STREET ADDRESS
CITY - §T-2P
orTY- ST-2P
mmarr; ! 3 et
STREET ADDRESS B
e CITY-§T-2P N
N ' STREET ADORESS
STREET ADDRESS
aTv.S-2P orTY-4T-2P

-t

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 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 oatn; that | am a General Partner of the imited parinership o
the receiver or trusiee empowered to execute this report as required by Chapter SQ%I da Statutes

SRACK I/ sT 5ENTY, 14C 7
1, ‘

ﬂﬁEﬂMk &) //73) oo

R J’iﬁ} INEIT Dale 7 Daylime Frone #




