2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000491 FILED

- Ently Neme 02 MAR 25 PMI2: 32
ZENDERMAN FAMILY LIMITED PARTNERSHIP #1, LTD. .
SECRETARY OF STATE

1y 4686000

* TALLAHASSEE, FLORIDA
Principal Fiace of Business Mailing Address M
727 FAIRWAY DR. 727 FAIRWAY DR. !B H
MIAMI BEACH FL 33147 MIAMI BEACH FL 33147
2, Principal Place of Busingss 3. Mailing Address ‘ |m|ll ml ‘l”l I"” |I||| I|I|| |I|“ Ilm “NI ||‘“ |l||| mll "n ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
]
_ | City&State R __ | Ctysswae | & FEINumber .} [lAppliedFor
e =) ~=650653002 —=——=—\ Appicabic
Zip Country Zip Country 5. Cartificate of Status Desired O Eaaa.;gq l:\igdc:lional
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Flg_glsterod Agent
T g e—— Name =3 — == = I T e T T Lma———— o T T e —— ———
LABINER, PAUL S Pave ¢~ Seimenden_ ¢p
! Street 5a]dr s (P.O. BoéNunjher is Not Accepiable) /
2255 GLADES ROAD Jebn DETIIG f-1io
SUITE 422A
BOCA RATON FL 33431 City Zip Code
" P Lprerion FL | Z5%0y

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

SIGNATURE 1{17] ! oV
Signature, typed or print&d nama of registered agent and tille if applicable. DATE
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA 1o 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZENDERMAN, ENRIQUE
sreer aooaess | 727 FAIRWAY DR. CITY-ST-2IP
CITY-ST-2IP MIAMI BEACH FL 33147
DOCUMENT #
| e | ) S )  Wosmeoopess | o N
== NAME ~ZENDERMAN=MARCELA ' '
STREET ADDRE! — = o
ss | 727 FAIRWAY DR. S =SnTeTa Tl }D ¥ ~.4j]r.::- o1 =
[ orv-seze | MIAMI BEACH FL 33147 U323702--01005--02
) DOCUMENT # -~ U e o ol e el et et e s i Caa i it ..,*»'**5(35- ‘)5 ‘T***bdb' db e
STREET ADDRESS T
NAME
STREET ADDRESS
CITY-S1-2p
CITY-81-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
wl cy-sr-z
&
T DOCUMENT # STREET ADDRESS
s | NAME
8 STRYET ADDRESS
o CITY-ST-2IP
S| omvestze
w : . |
T [OCUMENT.¢, 2 STREET ADDRESS
<f | NAME -
[— N
©) | STREET ADDH3S GITY-5T-21P
CITY-ST-2IP -

14. | hereby ceriify that the information supplied with this filing does not qualify for the exer%‘otion 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 shail have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex;cule this report as required by Chagher 620, Florida Statutes

ENM QVE . . _
S [0 2O RN / {?.5 lOL 408> $1%-004>

AN
AARINTED NAME OF SIGNING GENERAL PARTNER Data Dayiime Phone #

SIGNATURE: SRORTAL

SIGNATIIRE AND TYPE|

' CR2E003 (9/01)




