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L ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000413
1. Entity Name FILED
THE PIROFSKY FAMILY PARTNERSHIP NINTH STREET, LT 02 JAN 10 PH [: 49
D. '
: TE
Principal Place of Business Mailing Address SECRETA R Y OF STA DA
5211 NW 110 AVENUE 5211 NW 110 AVENUE TALLAHASS’EE FLOR‘
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
S — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number ) Applied For
65‘%945 19 Not Applicable
Zi? L Country 2 : |- Govmtry . --|- B.zCertificate of Status Desired. [0 - ?e%'gfqlﬁiﬂﬂmal :
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlROFSKY’ NORMA'N Street Address (P.O. Box Number is Not Acceptabls)
5211 NW 110 AVENUE
CORAL SPRINGS FL 33076
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 name of registerad agent and titla if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. i 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION i 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME PIROFSKY, NORMAN
sTReeT anDRESS | 5211 NW 110 AVENUE CITY-ST- 2P
CTY-ST-2IP CORAL SPRINGS FL 33076
DOCUMENT # , STREET ADDRESS ’
NAME PIROFSKY, ELAINE . o - e | —
STREET ADDRESS ST ILIZ fi
5211 NW 110 AVENUE CITY-§T-2IP -01/16/02--01081--G18
CIFY-ST-2IP CORAL SPRINGS FL 33076 g ;
DOCUMENT # ne "
STREET ATIDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-T-2IP
CITY-5T-2Ip
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-21p -~

- SIGNATURE: _/

14. | hereby certifg 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 an this repart is true apd accurate and that rpfSignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow i y Ehapter 620, Flonda Statutes

ND{MW prv‘gﬂ [~0~Le0v %c{ J43 6533

srénxruns AMD TYPED QR PRINTED NAME OF #GNMERAL PARTNER Date Daytime Phane #

CR2E003 (9/01)



