FLD o m s -

D -

2003 LIMITED PARTNERSHIP - ~
UNIFORM BUSINESS REPORT (uan) |

DOCUMENT #  A95000001407 FILED
1. Entity Name
DROZDOW FAMILY LIMITED PARTNERSHIP 7:12
03APR 16 M
3 ‘ P { (J':f e \'\T T

Principal Place of Business Mailing Address QLLF L h \S\ 'f_, E—LO'R\U A MJ"
580 GOLDEN BEACH DRIVE 530 GOLDEN BEACH DRIVE TALL B A
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
S — IR RM A

Suite,’:_i).pl. #, etc. Suite, Apt. #, etc. ) DUE BY MAY 1, 2003

City'8 State : City & State 4. FE{ Number Applied For

: 65‘%55208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gg.g?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

DROZDOW FAMILY GP CORP. :

590 GOLDEN BEACH DRIVE Street Address (P.C. Box Number is Not Acceptable)

GOLDEN BEACH FL 33160

/-) City FL Zip Code

8. The above named entity g .:' i 5 ge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L7 W uz do Wy Slnieal [/ YV % 2a ‘7/2/47

gent and title if applicable. DATE

SIGNATURE -
Signatura, bacLaf frinted rarme of fegistere 7

9. Capitat Contributions 10. Amount of Capital Contributions 11. MAKE CHEGX PAYABLE TO FL. DEPT. OF STATE
25 Shown on record $74,468.55 in FLORIDA 1o dale. €74, 4L8.s5 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME DROZDOW, GILBERT
strecT apokess | 590 GOLDEN BEACH DRIVE CITY-5T-2IF
_oT. —— - ", [ ey
crv-s1-2p | GOLDEN BEACH FL 33160 . = LI 1 BUBBB:'S
- U TR b

vocumenT ¢ | PO5000072545 STREET ARDRESS
NAME DROZDOW FAMILY GP CORP.
stresT anckess | 560 GOLDEN BEACH DRIVE CITY-ST-2P
cnv-st-z2 | GOLDEN BEACH FL 33160
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-ZIP
CITY-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS \TY-5T-ZIP
CITY-$T-2p o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

QITY-ST-2P
CITY-ST-2P

iling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with th
signature gHali have the same fegal effect as if made under oath; that | am a General Pariner of the limited partne‘}hlp or

indicated on this report is true and accurate ang
the receiver or trustee empowereg oft as requidd by Chapter 620, Florida Statutes

SIGNATURE: _ 544 QFé/&////ﬂ@Zﬁﬁ'/ %faﬁ;//az // Y7 /7 /"Vf

{—SiMATURE AND TYPED OR PRINTED MAE OF SIGNING GENERAL PARTNER ‘Whie FA Day(me Phone #

v SSY0I00 ,



