2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " A95000001407 :
17" Entity Name B o ) ’.1.:””_::{:1
DROZDOW FAMILY LIMITED PARTNERSHIP SECRETARY GF SIATE
DIVISIOH OF CORPGRATIONS

Principal Place of Business Mailing Address 80 Hi‘lT 26 ﬂH IO: I 9
530 GOLDEN BEACH DRIVE 590 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160-2245
2, Prinéipal Place of Business ) 3. Mailing Address Hlllll“m llll' I|m lm'"m "ul l""llllmm I‘l" II"”II“m + 5

Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE HJH

City & State City & State 4. FEI Number Applied For

65.0655208 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T Sl T s e o —— ] Nem@o—— — _ o e . e .
DROZDOW FAMILY GP CORP _ - - T
. ) Street Address (P.O. Box Number is Not Acceptabie)
590 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160
City Zip Code
8. The above n%/wW@m&m fi the purpose of changing its ragistered office or reg|stered agent or both, in the State of Flon
SIGNATURE ’WI f/ﬁf plil’s "& (@9,
typed or prifeciafe of r¥gisterac agent and bie if appltabﬁ (NOTE: Registered Agent signature required when (elnstal:ng) 7/ DATE

9. Capita! Contnbuuﬂns . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $25,713.00 in FLORIDA to date. ‘374/, 48,55 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Pariners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT £

RAME DROZDOW, GILBERT

swerannress | 590 GOLDEN BEACH DRIVE

urvorzr | GOLDEN BEACH FL 33160 g QMR

DOCUMENT £ P95000072545
NAVE DROZDOW FAMILY GP CORP.

sweeranoress | 590 GOLDEN BEACH DRIVE
CTY-57-2P GOLDEN BEACH FL 33160

 DOGUMENT ¢ e e ; -

STREET ADDRESS
oY-51-2P *

DOCUMENT #
NE

CITY-ST- 29

DOCUMENT #
NAME '

STREET ADDRESS
CrTY - S1-2P

DOCUMENT #
NAME™

STREET ADDRESS

‘ oS > B B
g s Cry-ST-2P

TGZ%ereby certify that the information supplied with thig.tiling does not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
jcated on this report is true and acgurate and 1pet my signature shal_have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

thé receivar or trustee e powe ed 1.' SpPOoR as leqUI ep-Uy C apte 620, Florida Statutes
3 2/ /;

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

R2EQN . { /EiS)

-~
’

!



