2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (unn) .

DOCUMENT # A96000001609

1. Entity Name

THE RAPPOPORT FAMILY LIMITED PARTNERSHIP

-~ FILED

Principal Place of Business Mailing Address

3375 DOCKSIDE DRIVE 3375 DOCKSIDE DRIVE

COOQPER CITY FL 3302¢ COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address

20047 L{wKSVIEW WAY |B0L€T /K SVRw WAY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. v DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For

BoCA RAtoM BoCA RAtONV 650630647 ot Applcaia

i Country ip Country I , $8.75 additional
55 q 3 q i 3 q 3 ‘_{ 5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Heglslered Agem - 7. Name and Address of New Registered Agent

RAPPOPORT, BRUCE M . “Z eRmn  RAMo Do

3375 DOCKSIDE DRIVE Street Address (P.O. Box rilimber is Notgc ‘}ntable} W A‘f
COOPER CITY FL 33026 E : : 7

Bo tA RATOM FL %31 3¢

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. | am familiar with, and acﬂ:ept

the obligationgpf registered agent. /
SIGNATURE M% /I_/ 7 ( S
ignature, typed or printed name of registered a: itle if aghfCable DA‘@

9. Capital Contributions $200m ¥ 10. Amount of Capital Conlribulions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on recorg. 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e RAPPOPORT, GERALD J SRS | P f D) Lt MICT w
street apokess | 1 PECONIC HILLS COURT ' P ,
orv-sr-ze | SOUTHAMPTON NY 11968 cim-st -‘BDM Rmu FL/ 35 Y3 LI‘
rd
DOCUMENT ¢
e RAPPOPORT, BEULAH SEOES | JOXYTY  (ANKS NEw Wihy
gtreer anoness | 1 PECONIC HILLS COURT ’
crv-s-ze | SOUTHAMPTON NY 11968 : cnsT-ae -BU LA PA%"D YV U 33 ¢ 3
E:;LEJMENU ’ STAFET ADDRESS
STREET ALDRESS
ysr CITY-5T-2IP _
DOCUMENT # UL e L T e
> STREET ADDRESS (41 SA0A--0108 1024 #%141. 2
STREET ADDRESS
CITY-5T-2P
CTY-S7-7P
E:ZEMEN” STREET ADDRESS
STREET ADCRESS
CITY-5T-2IP
CITY-ST-2IP
ﬁ:;EME“T ! STREET ADDAESS
STREET ADDRESS
CITY-§T-29
CITY-ST-7P

14. | hereby cemfg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 I am a General Pariner of the Iimited partnership or
the receiver or frustee empowaered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @W E/LGOPNTER /| ?"//a/ 52,

£ SIGNATURE ANDTYPED OR PRINTED NAME OF SIG ERAL ;‘HTNER Date Daytime Phone #

1v 9525000

CR2E003 (10/02)



