2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001244

1. Entity Name FILED -
BENJAMIN POSNER FAMILY PARTNERSHIP, LTD: SECRETARY OF STATE
: DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address *— GB Hﬁ\: - 3 PH |: 33
8453 WATERFORD CIRCLE 8453 WATERFORD CIRCLE
TAMARAC FI. 33051 ' TAMARAGC FL 333218119
3 Primoal Flace of Business 3 Waig Addres “"‘I” ml “”I m" "m "““Im "m "m “m"l” m” Illl ‘m

Suite, Apt. #elc. |~ e msm |- Suilte. Apt.#, etc. ] = _ DO NOT WRITE IN THIS SPACE

z Ce T T T = : s IEETRR o ARSI ST e e TR TR s e s e S T s s T e
City & State City & State 4, FEl Number Appiied For
65-0702133 Not Applicable
Zip Country Zip R Country 5. Certificate of Status Desfred ] $8'75 .@ddi:ional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~
Name
STANKEE, GLEN A ESQ.
Street Address (P.O. Box Number is Not Acceptable}

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL .

200 EAST BROWARD BLVD.

FORT LAUDERDALE FL 33302 iy TR
8. The above named entity submits this staterment for the purpose of é:hanging its rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE. Registarad Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shiwn on record. $1,600,000.00 in FLORIDA 1o date. /57 7 / %ﬂ SEE REVERSE SIDE FOR FEE INFORMATION

T 7 AGENERALPARTNER THAT 15 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 FPARTNER INFORMATION 13. ADDRESS, CHANGES ONLY

DOCUMENT # ' , — . '

e POSNER-DABOOSH, PATRICIA E SRETAONESS | G 5O ’B&{LE Y Sr

smeeTaeress | 112 OVERLOOK AVENUE — : _

om.sr.z | LEONIA Nd 07605 A |\ Poon RaTiod FE DPLES

mmsm# et

STREET ADDRESS

CTY-ST-2P erTY-ST-2F

DOCUMENT # S o —
e STREET ADDRESS S Nin l“"hg'"ﬂ'};{ T_Ebﬁmﬂ;mr_x
STREET ADDRESS o 2 2 Yol SIS £ 2 3 STl et
.52 CITY-§7-2P

ﬁmm STREET ADDRESS o

STREET ADDRESS C B N .

T —_— = - GITY - &7-21P

DOCUMENT # .

NAVE S B BT
STREET ADDRESS oT-Z0 R A E
CITY-ST-2P wry-ST-

STREET ADDRESS l l R

CiY-ST-2°P N

T 14. | hereby certify that the information s
. indicated on this report is true and

B the receiver or trustes empowered Jo, 275 re,
*u .
£ a_nfpr
GRATUR

SIGNATURE: <

requifed by Chapter 620, Florida Statutes
& e pEr, Colp.o/ 08, 2000
o e Ll ST X F4

ied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
cyrate and that my £gnature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING GENERAL PARTNER Date Daytima Phane #




