2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001407 i
1. Entity Name: 00 - F “..ED %
IM PARTNERSHIP :
DROZDOW FAMILY LIMITED RSH 0} HAY |6 PH L: 48
+ - TE
Principal Place of Business Mailing Address ’ 4 ChF TARQY SFF?_B%EDA
T:"\l.LA"iHJ £
580 GOLREN BEACH DRIVE 590 GOLDEN BEACH DRIVE
GOLDENBEACH FL 33180 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Mjﬂ _
City & State City & Staté 4. FEl Number Appiied For A *
65-0655208 Hot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - Name: - ~- = —_——————m o e - - ™~ a
DHOZDOW FAMILY GP CORP. Street Address (P.O. Box Number is Not Acceptable} «
590 GOLDEN BEACH DRIVE A
GOLDEN BEACH FL 33180
City FL [ 2P Coce Ii
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 3
Signature, fyped ar printed nama of registerad agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE 3
9. Capital Contributions 10. Amount of Capital Comributicns¥ 11. MAXE CHECK PAYABLE TO DEPT. OF STATE :
as Shown on record. $74 468.55 in FLORIDA 1o date. ’—74 4“’8 55 SEE REVERSE SIDE FOR FEE INFDRMATIDN

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.

Py AT
B R il

12, GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY ‘
DOGUMENT # g |
STREET ADDRESS = 14
NAME DROZDOW, GILBERT = ;‘
street Aobkess | 590 GOLDEN BEACH DRIVE N b
orv-sr-2» | GOLDEN BEACH FL 33160 2 g’
- o \
pocuMent¢ 1 PO5000072545 L i
STREET ADDRESS (Ol |
NAWE DROZDOW FAMILY GP CORP. 4
stReeT ADDRESS 1500 GOLDEN BEACH DRIVE e Y
CITY-ST-2IP - 3 -——L] 5
ov-size | GOLDEN BEACH R 33160 _1oaoasd '15 1‘1a—~-|:!11 %
- ':.r' . Tl "§
DOCUMENT# - - - SWEETADORESS. |- - - _ LD, 2 AhRAD, cE.25 ¥
NAME Aas
STREET ADDRESS S i
CITY-ST-7IP = !
i
DOCUMENT # :
STREET ADDRESS :
NAME i
STREET ADDRESS S d
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS . ay.st.zp 4
CITY-$T-2P -ST- K
DOCUMENT #
. STREET ADDRESS ;
NAME R
STREET ADERESS ' 7
CITY-ST:2P CITY-ST-21P i

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accyrate, and that+sy signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or rustee empowered togfe as required by Chapler®20, Florida Statutes

ey,

;’M ) 5FA LI

D NAME OF SIGNING GENERAL PARTNER 7 fbae Daytima Phane 4 I

SIGNATURE:




