2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

A96000001839

LEIBOWITZ INVESTMENTS LIMITED PARTNERSHIP

P'rincipal' Place of Business

| ONGBOAT-HEYFi-04228—

535 SANCTIAR Y DRL
Lové6BoAY KBY FLA 24228

Mailing Address

LONGBEAT-KEY-F-04228-4609

«—— SAME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
ARV GF STATE
Dwslﬁs?g& U CoRPORATIONS

QOMAY 16 PH 1:33

AU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
59—3480077 Not Applicable
Zp .Coumry zin Country 5. Cerlificate of Status Desired O ?eaegfq L'fi‘gﬂ“"”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY.  ..._ . - . . -
- . . ) ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ City FL Zip.Code

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

SIGNATURE

_Signatute, typed or printed nama of registerad agent and title it applicable.

[NOTE: Ragisterad Agent signature required when reinstating)

DATE

9T Capilar Contributisns =
as Shown on record.

OV ON () =<2 |~ 10-Amount of-Capital. Contributiong - =y _G:Q,7 . 11._MAKE_CHECK PAYABLE TO DEPT.GF STATE

in FLORIDA to date.

“SEE REVERSE SIDE FORFEE INFORM

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

R}
o

TioN="=—

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # N -
NAVE LEIBOWITZ, [RWIN M TRUSTEE STREET ADDRESS
smeeraooress | 1000 LONGBOAT CLUB DRIVE, APT. 4045 o510
CITY-ST-2P LONGBOAT KEY FL 34228 OGO =550 IDD _Dg_iu =
DOCUMENT # ' : -P5/14/00--11 080 -
NAVE STREETADRRESS k00 TS kw43, 75
mﬁm CY-ST-2F
mmsm STREET ADORESS .
STREET ADDRESS ) . o R
I e S ke T o SRS - - "
mm&mt STREET b .
iy mar 2
mmm STREET ADDRESS
STREET ADDRESS
CITY-57- 2P
CTY-ST-2P
DOCUMENT #
. STREET ADDRESS
TREET ADDRESS
-5T-20 y Cy-ST-2P

1}5 | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate that my signat
the receiver or trustee empowered to ;

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tegal effect as if made under oath; that | am a General Partner of the limited partnership or

5=[-00 G €2 004F

Date Daytma Phone #




