st

2002 UNIFORM BUSINESS REPORT (UBR) ApPRGY

SLED
DOCUMENT # A96000001609 FiLE
1. Entity Name PH 1. 32
THE RAPPOPORT FAMILY LIMITED PARTNERSHIP 02 APR 26 -
' SECRETARY Eiﬁfi‘f;}\“_
Principal Place of Business Mailing Address U\‘L_L f\H ) SS[ Tl
3375 DOCKSIDE DRIVE 3375 DOCKSIDE DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address HII'I" ‘Ill ""I I“""”l III" "m "m II’II Nm I"l’ II"I Il" ,m
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
AV i
City & State City & State 4, FEI Number &~ S TEEs T Applied For
Not Applicable
. e T | s contemeotsmusossies - O P8.75. Addltiona e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Aganl.v - ]
Name
HAPPOPOHT‘ BRUCE M Street Address (P.O. Box Number is Not Acceptable}
3375 DOCKSIDE DRIVE
COOPER CITY FL 33026 -
City T FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerac agent and tide if applicable. DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2mm in FLORIDA to date. J vo. vo 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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME RAPPOPORT, GERALD J
strees aooress | 1 PECONIC HILLS COURT CITY-ST-2IP
crv-si-ze | SOUTHAMPTON NY 11968
DOSUMENT £ STAEET ADDRESS EOOODS4495 15 =
wwe | RAPPOPORT, BEULAH B e e
STREET ADORESS | 1 P oe St e =—fHd5=—
1 PECONIC HILLS COURT CITY-ST-2IP #1415 wen]g]. 25
CITY-ST-21P SOUTHAMPTON NY 11958
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CY-5T-2P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 1P
CHTY-47-2IP .
DOCUMENT # STREET ADDRESS
MA
STREET ADDRESS TY-ST-7I
CITY-ST-21P e

14. | hereby cenlify 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 and accurate and that my signature shall have the same legal effect as if made under cath; 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

yHG GENEAACPARTNER Dala” YatiTe Dhe §

SIGNATURE;

1v  $916000

CR2E003 (9/01) .




