v

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # A96000001591 FILED

1. Entity Name _ -
LOEWENSTERN FAMLLY PARTNERS, LTD. 02FEB-1 AW 7:57
SECRETARY OF STATE

TALLAHASSEE, FLORIODA

Principal Place of Business Mailing Address
2600 N. MILITARY TR, STE. 206 2600 N. MILITARY TR., STE. 208
BOCA RATON FL 33431 BOCA RATON FL 3343t

. O

ﬁ%w of @wﬁj M AQ_J? M:.ailiﬁ Address & J d
m g Suite, Apt. #, efc.

DUE BY MAY 1, 2002

& State F City & State 4. FEI Number Applied For

. 7 :
Zip Country i : $8.75 additional
SZ‘B‘{'E l . fﬁgpr" . L o _ 5. C_ertlflcate of Stalus-Deswed O Foo Pouuired

6. Name and Address of Current Hegl;tered Agent- 7. Name and Address of Now Registered Agent
Name
LOEWENSTERN, ELLICT i f
2600 N. MILITARY TR, STE. 206 . "ozt e Blod
BOCA RATON FL 33431 —2 (o
W 7
A g | Por R e FL | "B¥Yz;|

L] v
8. The above named gntity submits this statement anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable DATE
9. Capitai Contributions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITR THIS OFFICE.
'NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. - - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCYMENT # STREET ADDRESS 6 @ lk’y
NAME LOEWENSTERN, ELLIOT DL)
steerancress | 2600 N. MILITARY TR., STE. 206 ' CITY-ST- 2P W2
cw-srzp | BOCA RATON FL 33431 m 3 P 1 33¢3,
Y , ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS : .
: CITY-ST- 2P
COY-ST-ZP b
DOCUMENT # STREET ADDRESS
NAME 4, =EH S S e +
STREET ADRESS B : IE
ST A CITY-51-2P ~02/08/02--0101 3--004
T Yol Bl | i v

DOCUMENT # T .

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS

CITY-ST-2IP
CiTY-S7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP

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
indicated on this report is true£hd accurate and thgf my signature shall have the same legal effect as if made under cath; that 1 am a (General Partner of the limited partnershig or
the receiver or trustea empowered to exacute this gbport as rgfjuired by Chapter 620, Florida Statutes

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytime Phone #

AY  Z21EE000

it

CR2E003(9/01)



