2000 UNIFORM BUSINESS REPQORT. (UBR)

DOCUMENT #  A96000000410 . FILED
1. Entity Name e Tany OF STATE.
?‘.Q‘-ﬂt’ LT T{‘ SOORATIONS
THE KAPLAN BROTHERS FAMILY PARTNERSHIP, LTD. Plyisiot OF ChRrURAlivi
2 GOAPR 17 AMI:L3
Principal *’Iace of Business Mailing Address
T

2000 S.W. 56TH AVENLUE ] 2000 S.W. 56TH AVENUE
PLANTATON FL 33317 PLANTATION FL 33317-5940 L. -
2. Prinoinal Place of Business 3. Mailing Address IIIIII“ ‘lll II"I lmulm m" Ilm m" "" "m ml' ”m "" ‘m

Suite, Apt. #, etc. X Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE

City & State ' City & State 4. FEl Number Applied For

) 65-05%690 Not Applicable
Zip Country Zp Counry 5, Certificate of Status Dasired [ ?g'zgq uAi:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

CKADLAM, HARRY © s TR S : -~ . — e e

) - ’ - - - Street Address (P.0.Box Number is Not Acceptable)

2000 S.W. 56TH AVENUE . :

PLANTATION FL 33317

City FL Zip Code

8. The above nared 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 name ol registerect agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Capital Gontributions $0‘00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 Pariners MAY NOT be changed on the torm; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAVE KAPLAN, HARRY
sTReeTAcoRess | 2000 S.W. 56TH AVENUE
CITY-5T-29 PLANTATION FL 33317 biry-51-2¢
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS P »
CITY-ST-2P -~ oSt

T DOGURNENT #e | e .

S - TS e ==~ e _ [} STREEY ADDRESS ) )

NAME . ST LTRSS e 2 s i mt. o . ol
STREET ADDRESS ‘ CTY-ST-2P -
oY -S-2P — - s '3':“:":?};3%@?%?}%1:1““4
— a =052 700-=0T0E3—-n05
g STREET ADDRESS #4125 Heenldgl, 25
STHELT ADDRESS
CRY-ST-2P - otz
ﬁMENT [ STREET ADDRESS
STREET ADDRESS a3
1Y - ST- 7P oS
mMW* STREET ADDRESS
STREET ADORESS

| orv.sr.ar CrTY - §T-2P

14. | hereby certify that the Information supplied with 1his fiting does not qualify 1of the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
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
the receiver of trustee empowerad to execute thiggteport as required by Chapter 620, Florida Statutes

iSIGNATURE: éﬁ"fﬁf GRE ZEQUIRED Y- y)- qo00 Y5419 4138

SIGNATURE tN PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirng Phone #

CR2E003 (9/39)



