2000 UNIFORM BUSINESS REPORT (UBR) | _
DOCUMENT # - A96000001609 :

1. Entity Name
THE RAPPOPORT FAMIL}I LIMITED PARTNERSHIP

Mailing Address
3375 DOCKSIDE DRIVE
COOPER CITY FL 23026-37H

2y LR AR T

3. Mailing Address

Principal Place of Business
3375 DOCKSIDE DRIVE
COOPER CITY FL 33026

2. Principal Place of Business
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.
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City & State City & State 4, FEI Number 65 059061 Applied For
. 9 Not Applicable
Zi - S Zi iti
ip . < .7 | Country p Country 5. Ceriificate of Stalus Desred ~ [] 9979 Additionat
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fem e e e e oam = e n Name = _ e el . S . R
RAPPOPORT, BRUCE M Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
3375 DOCKSIDE DRIVE
COOPER CITY FL 33028 .
City : FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $20000 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # , X :
N RAPPOPORT, GERALD J STREET ADDRESS
smeeranoress | 1 PECONIC HILLS COURT oy
-§T-ZP . J— ! N
ov-si-ze | SOUTHAMPTON NY 11968 QN 22 S TSR ——5
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STREET ADDI E P A
NE RAPPOPORT, BEULAH RESS s¥w¥ld]. 05 eeewldl,2h
smeeraoneess | 1 PECONIC HILLS COURT oTY-ST2p
crv-st-ze | SOUTHAMPTON NY 11968 =
DOCUMFN” 5 B I U R ~+ [ STREETADDRESS T ew 7 RN - =
STREET ADDRESS g
CITY-ST- 2 b A—
CITY-ST-2P =0 o= -
DOCUMENT # s N
STREET ADDRESS b R
WAVE < _en [
STREET ADDRESS T M
oITY-ST-2P oy S-2° - e
sk VB
it Sy |
DOGUMENT # STREET ADDRESS SRR R
NAME 4 , B Sl Y
STREEF ADDRES =S
> CITY-ST-2P
CITY-ST-2P
DOCUMENT # % . - ] ADDRESS
NAME
CIy
CITY- 5T- 2P : “ST-P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: ~ 22 V= A OUB 7L Y
/ EIGNATURE AND TYPEITOR PRINTED NAME f SIWGEE‘EfL PA"NER /" Toas Daytima Phong #
7
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