. 2091 UNIFORM BUSINESS REPORT (UBR) T e e

DOCUMENT # AB5000001457 o FILED

LOSS000

1. Entity Name ub ! %
AUGUST FAMILY LIMITED PARTNERSHIP -
e 01 APR 27 PH L: 3L
Principal Piace of Business Mailing Address SECRETA RY GF STATE .
2034 NE 155TH ST. 2004 NE 155TH ST, TALLAHASSEE. FLORIDA
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH Fl 33162 '
2. Principal Place of Business . 3. Mailing Addregs ) H"‘I“ ml m | """m ""“Im Ilm "’I”’m I"Il nm llll |"’
o (sSHst | 3 odp flE 1 st .
Suite, Apt. #, 8tc, Suite, Apt. #, etc. | a/{ DO NOT WRITE IN THIS SPACE Eﬁ‘! H
City & Stata., ity & State . 4 FE| Number Applied For
_NMM__&M Beancl VL 65-0606406 Not Applicable
i Count i -
g 3 l (O V ouniry ‘gb ' Q v~ Country 5. Certiticate of Status Desired a gg;;’g l‘f}?:c;m’"al
- ”6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) B : Name Lo
NELSON, RICHARD - - -
Strest Address (P.O. Box Number is Not Acceptable
o NE155THET. 30 bl NL.E ST S prable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named{entity sAbmits this statement for the purpose of changing it: registered office or registerad agent, or both, in the State of Florida.
T
SIGNATURE IJJ[&L&‘LL_
Signature, typed Norinled name of registerad agent and title if appiicabls. (NQ7 I Registerad Agent signature required when reinstating) DATE
9. Capital Cantributions 79 969 10, Amount of Capi' 3l Contrinutions 6o 11. MAKE CHECK PAYABLE TO OEPT. OF STATE |
as Shown on racord. 3 ’ 'm in FLORIDA to ¢ ate. ' SEE REVERSE SIDE FOR FEE INFORMATION,
A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION . —l 13. ADDRESS CHANGES ONLY -~
DOCUMENT# | POS000069975 STREET ADDRESS =\ “E-’-,
e RDN, INC. Lot 2odb NE.ASS N :
STREFT ADDRESS 'M-‘m )'oq b N- Ec lSS CITY-ST-2IP . v /8
crv-si-2p | NORTH MIAMI BEACH FL 33162 ‘\\ . MNyams ’%E N—L ol 53/ eV
o
DOCUMENT ¢ STREET ADDRESS (&)
NAME
STREET ADDRESS
' CITY-ST-2IP
CITy-ST-2P X
DOCUMENT # ) -
e STREET ADDRESS FP \'b ]L’_ , ' a6
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T-2IP n-sT-2
DOCUMENT #
STREET ADDRESS
NAME
orvsran o-s1-2¢ SOOOOG 0SS 228 — 2
. =42 A == 08— 1
zi;gm” STREET ADDRESS k141,25 seeRldl, 0%
STREET ADDRESS
CITY-ST-21P ary-St-22

14. [ hereby certify that theia atior yupplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on thigsenort is true apa#accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver grfrustee empgwetfed to executg this-=sTt as required by Chap er 620, Florida Statutes

S RE FECUE T 1|1 clvos,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L. PARTNER Date Daytime Phone #




