2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A95000001686
1. Entity Name F‘LED
THE ISIDORE MISRAHI FAMILY LIMITED PARTNERSHIP #
00 JAN 10 PH 1355

F‘rinci;;al Place of Business Mailing Address b ATE .
9605 NW 52 ST.. SUITE 517 9605 ?‘M' 52 ST.. SUITE 517 TEEE i}E{?ﬂRSYEEO,.FFEER‘DA

MIANL FL 33178 MIAMI FL 33178-6613

AR AR A

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 Applied For
' 6 27141 Not Applicable
Zi Counl Zi Counts iti
P ountty P ountry 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ — e m— e NaMB L e - e - o mmewmeee -

~MISRAHI, ISIDORE TRUSTEE
9805 NW 52 ST., SUITE 517

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE. Regstered Agent signatuse required when reinstating) DATE
9. Capital Contributions $416'050,00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA o date. Feffe. 05O .O0 SEE REVERSE SIDE FOR FEE INFORMATION
- A GENRERAL PARTIHER THAT i3 A BUSINESS ENTITY MUST BE- REQISTERED-AND ACTIVE WITH THIS OFFICE————————————
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to chanhge a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAE MISRAHI, ISIDORE TRUSTEE STREETADDRESS
T., SUITE 517 T :
smezriores | 9608 MW 52 1., SU -5 1000030935731 ——2
orv-s1-2¢ 0/ T2/00--D1033-—028
DOCUMENT £ AODRESS #0006, Ph  wEeRnZh, 25
NAME
A CITY-8T-2P
CIvY-5T-2P e
DOCUMENT #
- - .. STREET ADDRESS
NAME : - <o |re—— i o ——— -
ADDRESS CITY - 8T-71F
Ty - 5T-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-5T- 2P
CIY-S7-2P
DOCUMENT ¥
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
STREET ADDRESS
ADDRESS
CITY- ST-2F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerel 10 execute this report as reguired by Chapter 620, Florida Statutes

. : .- ’\7 .

SIGNATURE: ___ SIGISYIDARE B LR R Z ) Jawoary 6-2000 _[305)499-995¢

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING GENERAL PARTNER / Date 4 Daytims Phone #

CR2E003 {9/99'



