2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001399 g
1. Entity Name
ROSENFIELD FAMILY PARTNERSHIP, LTD. FILED
02HAR 1S AM 9: 29
Principal Place of Business Mailing Address SE_ RF TARY [}F _{ATE
4310 ANDERSON ROAD 4310 ANDERSON ROAD L SECRE S
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ’ALLAHASSEE’ FLUR'DA
I E— LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE 8Y MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65’%86559 Not Applicable
Zip ‘ Country Zip  Country 5. Certificate of Status Desired b7 l§ese-;asq l‘?i:ad;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENFIELD FAMILY CORP. Street Aadress (P.Q. Box Number is Not Acceptable)
4310 ANDERSON ROAD
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and titie it applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributiggs 11. MAKXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $45,482,559.00 in FLORIDA 10 date. 26 01Y. 228 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.

T GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
vocument# | P9S000062670 STREET ADDRESS
NAME ROSENFIELD FAMILY CORP.
sTReeTacRess | 4310 ANDERSON ROAD CITY-ST- 2P
orv-st-z22 | CORAL GABLES FL 33146
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-2P
CevST-ZR ¢ - T S & -
DOCUIMENT #
STREFT ADDRESS
KAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CHY-ST-2IP -
| # pocuMenT #
: STREET ADDRESS
< - NAME
| 2 STEET ADCRESS CITY-S7-2IP
CiTY-S[-79 -
DOCUMENT ¢
¢ STREET ADDAESS
NAME ©
STREES ADORESS CITY-5T-ZP
CITY-ST-ZP -

ith this flling does pot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd thalmy-sjgnatyfe shall havg the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
thiggé % regluired by CHabter 620, Florida Statutes

14. | hereby certify that the information supplie
indicated on this repop is true and accur,
the receiver or truste, owered to ex

< A?é 2 365 -4E7-54Y )

date Davtime Phore #

SIGNATURE:

1Y FeLnenn

CR2E003 {9/01)



