2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001595

" E¥0 ‘BROTHERS FAMILY PARTNERSHIP, LTD.

o
| cap TARY OF SINE ﬁ“@ujéﬁ
'_Pr‘mci al Place of Business Mailing Address .-SEL":J-\ \ét"‘:— FLOI\\D A
5121 JACKSON STREET 5121 JACKSON. STREET TALL AR
HOLLYWCOD FL 33021-7233 HOLLYWOOD FL 33021-7233
N B ; IR AN
0 5TIRLWG RD 173100 S5TIRLING RD <
Sun Apl #, elc. Suite, Apt. #, elc. N DUE BY MAY 1. 2003
QLt-Yuo@D :
& State ity & State 4. FEI Number 660694347 Applied For
ﬂl_ 3307—) JOLL)/LU ooD L Not Applicable
élg o _] P erys A 3525011 @Jrl[t;y 4, 5. Certificate of Status Desired O l§eae-.ge5q lﬁ::ed;tkmﬂl
A 3_.6 _Name and Address of. Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASSERY GENE K ° -
% ABRAﬁS ANTON, ROBBINS, RESNICK ET AL Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER ST.
HOLLYWOQD FL 33022 _ : .
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. | am familiar with, and accept
the obiigations of registered agent.

STAFLE UHEUR HEHKE

SIGNATURE
Bignature, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $1 000 00000 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. i in FLORIDA lo 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.

12 GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LETQ, JOHN A SR.
streer aooress § 5121 JACKSON STREET .
CITY-ST-ZIP HOLLYWOOD FL 33021 pr-ST-ap
DOCUMENT # =
STREET ADORESS T T
o0 LETO. PETER J SR. x njai LTS IED
sraeetaooess | 221 NURMI DRIVE av-st.2p T o
orv-si-ze | FT. LAUDERDALE FL 33301
DOCUMENT £ STREET ADDRESS .
NAME :
STREET ADDRESS CITY-ST-71P v
CITY-S7-21P : -~ -
DOGUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS
CITY-ST-2P
CITY-ST- 2P
[ Docum
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-ST-21P e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS GITY-57-2P
CITy-S7-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Genera| Partner of the limited partnership or
the receiver or trustee empowerEd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SISAsTUR: 244 qumEJOH” LETO Halod F54-959-9520

snirutunz ANDTYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phona #

AV 1501000

CR2E003 (10102}



