2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001091 L
1. Entity Name ' . FILED

AARON AND HELEN HERSKOWITZ PARTNERSHIP, LTD. .
O0FEB |1 AMIO: 05

Principal Place of Business Mailing Address SECRET Y OF STATE
435 SW. 64TH PLACE PO BOX 22098 TALLANAGSCE, FLORIDA
MIAMI FL 33155 . FT LAUDERDALE FL 33335-2038

TGN R

2. Principal Place of Business ) 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%72886 Mot Applicable
Zip Country Zp Couriry 5. Certficate of Status Desied D $8-75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
' Narme
HEHSKOWITZ’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
212 S.E. 8TH STREET, SUNE 101
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE i _
LB LU T R QATE R R P

{ W 5 ,11 £ MAKE!GHECK .PAYABLE 70 .DEPT. OF. STATE: *
n FLORIDATD date 5 $1«*k333~4094v’60 "=, "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
DOCUMENT # STREET ADDRESS
NAME HERSKOWITZ, AARON SO000=21 S0 g0
STREET AOORESS | 4980 S.W. 64TH PLACE ‘. 027 -1 015
e | S o120 02/29/00--01081--015
DGCLIMVENT # STRET e )
NAME HERSKOWITZ, HELEN
sTeEr a0Fess | 4990 SW. 64TH PLACE —
cy-S1-29 MIAMI FL 33155
mw’ ) ) STREET ADDRESS
STREET ADDRESS
OfTY- 57-2P
CITY-ST-ZP
mMENT# STREET
STREET ADDRESS
CITY-§T-2P atv-51-2¢
mmm STREET ADDRESS
STREET ADDRESS
CiTv-ST-7P CITY-§T-2P
p\mm' . . . STREET ADDRESS ' : .
m g GTY-ST-2P

14. | hereby 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 information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. AARON HERSKOWITZ .

siGNATURE: _ SIGNATURE REQUIRED <2 2/ifse socttr 7579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Data ’ Daytme Phone #

CR2E003 (9/98)



