2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000831

1. Entity Name

THE IRA OSTROW FAMILY LIMITED PARTNERSHIP

v 6v26000

Principal Place of Business Mailing Address "‘Sﬁ:cajmairﬁ}; STATE
i ili l{ f I - 2
8023 FISHER ISLAND DRIVE 8023 FISHER ISLAND DRVE TALLAHASSEE, FLORIDA
FISHER {SLAND FL 331091049 FISHER ISLAND FL 331031049 ‘
I — IR
ite, . #, efc. Suite, . #, etc.
Suite, fﬁ!’m #, elc uite, Apt. #, etc DUE BY MAY 1, 2003
City &;?tate City & State 4. FE! Number gB-(¥562042 Applied I.:or
Not Applicable
Zip Country Zp Country 5. Cartiﬁcéte of Status Desired O ?g.ggnﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
NELSON, BARRY A ESQ.
CIO NELSON & LEVINE, PA. Street Address (P.O. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., STE 118
N. MIAMI BEACH FL 33160 ‘ _
. 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. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and titls il applicable. DATE
9. Capitai Contributions $5 700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ! ’ in FLCRIDA 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.

1z GENERAL PARTNER INFORMATION 13 . ADDRESS CHANGES ONLY
nocument# | P96000036689 STREET ADURESS g
NAME IRA OSTROW FAMILY HOLDINGS, INC. 2
stweetaoovess | 8023 FISHER ISLAND DRIV st 2
_5T- - — — o
crv-s1-zr | FISHER ISLAND FL 33108-1049 A1 SSE39 74 g
DOCUMENT # n . 09 09 Ta--01TR3--001 #5205 i
STREET ADDRESS ©
NAME !
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # o :
STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-2IP
CITY-$7-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7ZIP
CITY-ST-2IP - .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-ZIP -
DGCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS CITY-5T-2IP '
CiTY-ST-Z1P . - . ‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true angragcurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the Iimited partnership or
the receiver or trusiee empower execute this report as required by Chapter 620, Florida Statutes 5
2 Of OF-02  Lox K888

SIGNATUR

HPHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




