2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ6000002487

1. Entily Name : [ F“;-{.- F'
. | SECRETARY GF « 1.

dy  282900C

on L e STATE
THE BRODY FAMILY LIMITED PARTNERSHIP #1 HVISION OF Coppgp
'TURATIONS
Principal Place of Businass Mailing Address FEB 23 PH '3.‘ l,a
4809 HOLLY DRIVE 4309 HOLLY DRIVE
TAMARAC FL 33319 TAMARAC FL 33319 )
2. Principal Place of Business 3. Mailing Address ‘ ‘"II“ ml "”I Hm IIM Ilm m“ Ilm II"I m“ I'm llm ml "I(
Suite, Apt. #, etc. Suite, Apt. #, etc. %J“ DO NOT WRITE IN THIS SPACE
City & State - T City & State T el FErNOmBer - — — —fApplied.For.  _
65'0725096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
a6 Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRODY, HILDA ‘ Street Address (PO. Bax Number is Not Acceptable)
4809 HOLLY DRIVE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura raquired whan rainstgung] DATE
9. Capital Gontributions 16 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownon record. $1-096,9 00 in FLORIDA to date. fjillﬁld 16,00 SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘
i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION J 13 ADDRESS CHANGES QNLY
DOCUMENT ¢ STREET ADDRESS
NAME BRODY, NORMAN
STREET ADDRESS 4809 HOLLY DRWE CITY-ST- 2P
om-ST-ZP ) TAMARAC FL 33319
DOCUMENT #
HAME I STREET ADDRESS FF' 55'5’ &D ‘ 86—
STREET ABDRESS
CITY-ST-2IP
GiTy-ST-21P
DOCUMERT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ANIDRESS ‘ NS f o e - B TTESTES1I—3
CITY-53-7IP - [P =1 =~
Eg:ﬂlémem STREET ABERESS S0 25 #5225
STREET ADDAESS .
CITY-5T-21p Gify-$T-
DOCUMENTY, STREET ADDRESS
NAME
STREET ADDRESS QY- ST 2P
CIvY-$1- 7P e

14, | hereby certify that the information supplied with this flling 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 oath; that t am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Ghapter 620, Florida Statutes

YW 925G I J-kids

SIENATURE AND TYPED OR PRINTED NAME OF SIGNTNG/GENERAL PARTNER Date Daytime Phone

SIGNATURE:

CR2E003 (11/00)



