2001 UNIFORM BUSINESS REPORT (UBR) ANRD

DOCUMENT #  AG6000001609

1. Entity Name:

hl
THE:RAPPOPORT FAMILY UMITED PARTNERSHIP

FILED

Ot JUS 13 RMI0: L3

- . s N APy e R 7 ind
P g _SEGRETARY, OF STATE
- FALLAHASSEE, FEORIGA
Principal Place of B.siness Mailing Address . 4 L
3375 DOCKSIDE DRIVE 375 DOCKSIDE DRVE ~ .
COOPER CITY FL 33026 COOPERCITYFL 3026 ™. '
2. Principal Place of Business 3. Mailing Add‘l@ss s . o ”"ml mllm"”“"l "H‘“m Ilmllm ""'mllu”]m”l
Suite, ApL. #. olc. Sdte, Apt. 7, etc. - . DO NOT WRITE IN THIS SPACE
sy \
City & State City & State 4. FE1 Number - Appliad For
65 059%47 Nt Applicable
Zip Country Zip ‘ Country (™" f- . ! . $8.75 Additional
it 5. Certificate of Status Desired ] . Fee Roqulred
6._Name and Address of Current Reglstered Agent b - -~ 7. Name and Addross of New Reglstered Agent
T Nama
RAPPOPORT, BRUCE M Stieet Addrass (P.O. Box Number is Not Acceptable) ™ |
' 3375 DOCKSIDE DRIVE a
* COOPER CITY R 33026

City

FL

Zip Code

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

SIGNATURE

Sigheture, yped ar printed name of regisiured ngent anc Kie 4 appiicable

{NCTE Ragisteiac Agant signatum Isguired when @insiating} DATE

8. Capital Contributions
as Shown on record. 5200-00

10. Amount of Capital Contributions
in FLORIDA to date.

St

R

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

| KET

ADDRESS CHANGES ONLY

DOCLMENT ¢

NAME RAPPOPORT, GERALD J
STREET ADDRESS [{ PECONIC HELS COURT
car-st-2p  LasUTHAMPTON NY 11988

STREET ADDRESS

{ITY-S1-2IP

DUCUMENT 4

NAME RAPPOPORT, BEULAH
STREE ADDRESS |4’ PECONIC iﬂu,s COURT
Cr-st2P |SOUTHAMPTON NY 11988

STREET ADDRESS

CiTY-8T- 217

DUCUMENT # B

STREET ADDAESS

T05/18/01-]

573 B LI E S

wapk1d1. 25

i Hkwdigl, oh
STREET ADDRESS
il CITY-S87-2IP
OOCUMENT + STREET ADDRESS
MAME .o
STREET ARDRESS
Pl CIFY-ST-2IP
igCMiMENT H STREET ADDRESS
STREET ADDRESS
CiiY-§7-21P cm‘-Sﬂ{.z‘P
DOCUMENT &
e STREET ADDAESS
STREET ADDREES CiTy-ST-21P
CiTY-5T-21F i

14. | hars. certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Siatutes. | furiher cartity that the information

inclicat@d on this report is trus and accurate and that my si
the receiver or trusiss smpowered to exacute this repart

SIGNATURE:

reguired by Chapter 620, Florida Statules

ure shalt have the seme legal effect as f made under qath; that | am a Genergl Partner of the fimited partnership

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GEHERAL PARTNER

Daytime Phone #

G~g}19/ £ & YL 1886




