2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001955 e -
1. Entity Name = . ?‘LEGUF' STNE "
- R "-ECRETP‘RY SPOR AT10H
THE KENNETH WOLOFSKYKFAMILY LIMITED PARTNERSHIP g\‘f\Sm“ AR .
20 PHZ 22 -
Principal Place of Business N Mailing Address 62 M "’d
400 LESLIE DR. SUITE 215 400 LESUE DR. SUITE 215
HALLANDALE FL 33009 HALLANDALE FL 33008
S S— L
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650704665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gigi‘ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
' Name
_|__ WOLOFSKY,-KENNETH "_ . ’53 . C /g‘; r;?é:étii/_‘%m’" —S;reet-/-\ddress-(P:‘é):aox:l;*urr:h;er-is-f‘;otﬂc—ceptabie} — =
PALM BEACH FL 33480
) City FL Zip Code

8. The above named entity submits this statement for the purpose of chal

nging its registered office or registered agent, or bath, in the State of Fiorida.

-
SRNATURE
4

DATE

Signature, typed of printed name of registered agent and title if applicabre.
Si'Capita| Contributions

as Shown on record. $5 00C, 690_{." i

10, Amount of Capital Contributions
in FLORIDA to date.

¥ 3760 oo

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN
NOTE: General Partners MAY NOT be chang

ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ed on the form; an amendment must be filed to change a general partner.

the receiver or trustee empowered to execute this repgpyas required

14. | hergoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this report is true 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 partnership or

N AT N T AT Y Ko
=/ S .\Q,’Q-yukﬂ?[

by Chapter 620, Florida Statutes

i
A4

07(3Xi), Florida Statutes. | further certify that the information

Kook wo/a% z//M v _95Y4822LY

SIGNATURE: /7‘1/17\%/ =

SIGNATURE AND TYPED OﬁRINTEyNAME OF SIGNI

ING GENERAL PARTNER

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocumenT# | P5000065969 3
STREET ADDRESS =
NaE EQUITY ONE INVESTMENTS, INC. JAY: @ﬂw rEARERIY LANE g
STREET ADDRESS | CITY-ST-7IP ) i §
CITY-ST-2IP PALM BEACH FL 33480 &
ic
DOCUMENT # STREET ADDAESS °
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
po——— SONDOSET TORES~—2
STREET ADDRESS o g =
o —ORAM AN -~ R T-~101 1
STREET ADDRESS - CITY-ST-21F . *j-*#igu' 1 1 - **'&*ISD- 11 ==
L M TC . I  Siasmte s ST : - — " il ' - )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-8T-2IP
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-ZIP -
.
DOCUMENT # STREET ADDRESS
NAME ~
STREET ADDHFQS CiTY-57-2IP
CITY-§1-2IF -




