2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001568

1. Entity Name
THE KRAVITZ FAMILY PARTNERSHIP, LTD.

FILED

Principal Place of Business

7600 W. 20TH AVENUE, SUITE 223
HIALEAH FL 33016

—r)
1V B

Mailing Address

7600 W. 20TH AVENUE. SUITE 223
HIALEAH FL 33016

TALLA

SECR

AN 2? PH 12: 33

f-'Tﬂ\RY OF STATE
HASSEE, FLORIDA

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650702343 Not Applicable
Zip Country Country 8. Centificate of Status Desired O gs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . - . Name . N o — — —_— —
KRAV"Z‘ HAROLD P Street Address (P.O. Box Number is Not Acceptable)
7600 W. 20TH AVENUE, SUITE 223
HIALEAH FL 33016
City Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributicns
in FLORIDA to date.

$250,000.00

11. MAXE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

! NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocuments  (P95000056513 STREET ADDRESS ‘
NAME KFR GP., INC.
STREET ADORESS | 7600 W. 20TH AVENUE, SUITE 223 CITY-ST-2P
ore-st-z¢ - |HIALEAH FL 33016
DOCUMENT #
N STREET ADDRESS ‘ L.l l.._.I l__l i ,J '_._.: ::_ " |__; E“..:__. ‘“‘:' "’Z" R :,:=
R ADDRESS S IV Il—-l MR-
o T e S S S S
=DOCUMENTA—f ——— - TS o meTmel STREETADDRESS | 7 7 - T -

NAME ’
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ]
- ;

OCUMENT # STREET ADDRESS
NAME
STREET ADORESS Cy-5T-2P
CITY-5T-21P -
D

OCUMET # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-ZIP
oImy-st-2ip -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2

14. | hereby certily that the information supplied wil
indicated on this report is trugfand acgurate-giig
the receiver or trustee empojvered to

SIGNATURE:

dired b

DET S N
ut_n\-.\wll’l"-e

RiE § ﬁ”??

this filing does nayqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that { am a General Partner of the imited partnership or
Shapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER

Date Daytime Phona #

4 OeFPnnn

CR2E003 (11/00)

{



