2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A95000001955 "
1. Entity Name TE
THE KENNETH WOLOFSKY FAMILY LIMITED PARTNERSHIP o SECRET: RCYOQFEOSR’ET,ONS
Principal Place of Business Mailing Address 00 H Y 5 PH l 33
400 LESLIE DR, SUITE 215 400 LESLIE DR, SUITE 215
HALLANDALE FL 33003 HALLANDALE FI. 330092963
[T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704665 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 geg ;"S’q (ﬁ:ﬁ;‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLOFSKY, KENNETH
129 CLARANDON AVENUE
PALM BEACH FL 33480

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE ]
Signatura, typad o prirned name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainsteting) DATE
9. Capital Contributions \ 10. Amount of Capital Contributiongs . v 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as §hown on record. $3.000,000.00 in FLORIDA 10 date. }147 ) Q\S 00 _ 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 partner.
1274 GENERAL PAHTNEH INFORMATION 13. ADDRESS CHANGES ONLY
ocovents | P95000065969 i R
3 EQUITY ONE INVESTMENTS, INC.
strezTaporess | 129 CLARANDON AVENUE o
crv-s-z¢ | PALM BEACH FL 33480 Gry-§-2¢ e "
P I 0 E L e ot )
DOGUMENT #
NAVE - STREET ADDRESS ~DB£14«‘DD ~~D1[]51~~-—ﬂi:3
STREET ADDRESS CTY-ST-2P
CITY-81- 2P
mMENTI ADDRESS
STREET ADDRESS .0
Y- 1. 7P CITY-ST-2P 3 30 q
mMENT# ADORESS
STREET ADDRESS ory-gr. 28
CIy-ST-2P ’
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-5T- 79 CITY-3T-2P
MENT # .
[TY-ST- 2P
CITY- sT-2P GiTY-§t-

14. | hereby certlry 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinarship or
the receiver or trustee empowereddo execule this report as required by Chapter 620, Florida Statutes

GrAAuRE A5 M%m@ ooty [25i)f5z-a02d

SIGNATURE:

/. SIGRATURE }éﬂ}él} OR PRINTEDAAME OF SIGNING GENEFAL PARTNER Dals’ 'Daytima Phane #

[ (e

R



