2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000491

1. Entity Name

" ZENDERMAN FAMILY LIMITED PARTNERSHIP #1, LTD: ™

Y 04000

FILED
01 iPR 20 Pup: 0§ | :

Principal Place of Business

727 FAIRWAY DR.
MIAMI BEACH FL 33147

Mailing Address

727 FAIRWAY DR.
MIAMI BEACH FL 33147

SECRETARY .07 STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

G TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 65‘%53052 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LABINER, PAUL S i ST T Street Address (P.O. Box Number is Not Acceptable) ~—
2255 GLADES ROAD
SUITE 422A
BQOCA RATON FL 33431 City FL [ ZpCoce

8. The above named entity submits t?‘ﬁtement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridz.

.

SIGNATURE

Signatura, typad or primfb 7ame of registeract agent and Iitta if applicable.

(NGTE: Registered Agent signature required whan rainstating)

ki

8. Capital Contributions
as Shown on record.

$300,000.00

10. Arnount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _

DOCUMENT ¢ STREET ADRESS §

NAME ZENDERMAN, ENRIQUE =

STREET ADDRESS | 727 FAIRWAY DR. CITY-57-2IP §

cnv-s1-2¢ | MAM] BEACH FL 33147 sk

DOCUMENT 4 300G 1 =3 7009——8 (&
STREET ADDRESS _ i 4 ___:I ll't‘ﬂlj--lmﬂ‘l':’ e

NaME ZENDERMAN, MARCELA 1504, Di_ ik LD

STRCETADDRESS (757 FAIRWAY DR, e FHRDCE. 2D #HDCE. 05

Un-S-2 | MAM| BEACH FL 33147

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS | —~ "~ CITY-SF-2P

CTY-§7-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P ;

DOCUMENT # STREET ADDRESS

NAME *

STREET ii‘pnﬂess CITY-ST-21P

CTY-S1-z1P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2iP ’

oITY-5T-7P

14. | hersby 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as
the recelver or trustee empowered 10 execute thjs report as raquired by Chapter 620, Fforida Statutes

£

GvE

enit

if made under oath; that | am a General Partrer of the limited partnership or

SIGNATURE: % SIGNA Wi/E REQULIREDRN g 5!5;)0'1 7:0'\"035001(;%

HfINTED NAME OF SIGNING GENERAL PARTNER

U



