2001 UNIFORM BUSINESS REPORT (UBR)

LOEL00

1. Entity Nama - %
THE IRA OSTROW FAMILY LIMITED PARTNERSHIP F | L E D
Principal Place of Business Mailing Address 01 FEB ‘ 9 AM ” 26
|
8023 FISHER ISLAND DRIVE 8023 FISHER ISLAND DRIVE R
FISHER ISLAND FL 331091049 FISHER ISLAND FL 331081049 StCRET ARY OF STA Tt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%62042 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Co- A - : —— e T Name - r e - - —
NELSON, BARRY A ESQ. Street Address (P.Q. Box Number is Not Acceptable)
CfO NELSON & LA FEMINA
19495 BISCAYNE BLVD., SUITE 609
N. MIAMI BEACH FL 33180 City FL | ZrCode
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 registered agent and tille if epplicable. (NOTE: Registerect Agent signature requiret when reinstating) DATE
9. Capital Contributions | $5 700 mo 00 10. Amount of Capital Contributichs 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " 1 . in FLORIDA 10 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 13. ADDRESS CHANGES ONLY
[=)
oocuments | POG000036689 STREET ADDRESS 2
NAME IRA OSTROW FAMILY HOLDINGS, INC. ho
staeeT aooRess (8023 FISHER ISLAND DRIVE S 3
cr-s-2f - |FISHER ISLAND FL 33109-1049 @
o
DOCUMENT # STREET ADDRESS &)
NAME . \
STREET ADDRESS P X
CITY-ST-7IP ~ST-ap P
!
DOCUMENT # o = n STREET ADDRESS - . - |
NAME
STHEET ADDRESS J—— '
CITY-5T-2P e
s 1
DOCURENT? STREET ADDRESS .
NAME & '
STRECY ADDRESS R ——
ciry-4i-zp -
DOCUMENT # :
STREET ADDRESS 1
NAME i
STREET ADDRESS - i
CITY-ST-2IP oirY-St-21p :
DOCUMENT ¢ :
STREET ADDRESS |
NAME
STREET ADDRESS CITY-S1.7P
CITY-§T-ZP9 ST
14. | hereby certify that the informats pplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cenify that the information
indicated on this report is trd and accy siue shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee emppwergcldes Ared b hapterf ericda Statutes
. - S - S3& - val?
SIGNATUR i _- 2 [S-Mo|
sfNATURE AND TYPED OR PRINWED JJAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




