_——

2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR | i

DOCUMENT # A95000001686 :
1. Entitg‘hame = ﬁ E: F’
THE ISIDORE MISRAHI FAMILY LIMITED PARTNERSHIP # %[”‘ % By Bao vl
1
AM I 03
Principal Place of Business Mailing Address 03 JAH ! 0
18121 SW 144 COURT 18121 SW 144 COURT ‘Q;-L', o {'il P -I‘ OP STJEJ\E 'L
MIAMI FL 33177 MIAMI FL 33177 -T: Y ;: i SEE.FLOR!B A
2. Principal Piace of Business 3. Mailing Address ”III ]Il' l[l ' ' "m Ilm "m " I“I"“I“I"l |’” 'm
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE 8Y MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65-%27141 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ Eg'gfql‘:?ed;“ona'
_6. Name and Address of Current Registered Agent. — — ————— - T T T 77Naie'and Address of New Registered ‘Agent> — — - ——— ==
B Name
MISRAHI, ISIDORE TRUSTEE
9805 NW 52 ST, SU'TE 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistered agent and title if applicable. DATE
9. Capital Contributions $416 050 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

Ty GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ¥ S
e MISRAHI, ISIDORE TRUSTEE [812] 5.4 |44 covrr =
STREET ADDRESS S
9805 NW 52 ST., SUITE 517 o5t 20 FLA. 331% S
or-st2e | MIAMI FL 33178 MipHi1 FLA. 3 7 &
. i
BOCUMENT # STREET ADDRESS ©
NAME ‘
STREET ADDRESS CITY-51-2Ip AL L LI T
B W/10A03--01087--004 #8525, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - -
CITY-$T-ZiP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-8T-ZIF e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2ZIP -
AD
DOCUMENT # STREET ADDRESS M THOM
NAME
STREET ADDRESS T
CITY-5T-2IP oest-a

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
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am a General Partner of the limited partrership or
the recsiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %@HP@ BEEARRED Sav. 8- 2007 (3074) 234-095

SIGNATURE AND TYPED OR PFIINTEyNAME OF SIGNING GENERAL PARTNER Daytima Phone #




