2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000279

THE SAXON FAMILY LIMITED PARTNERSHIP

Principal Place of Business
9941 N.E. 4TH AVENUE ROAD
MIAMI SHORES FL 33138-2439

Ma_iling Address
9941 N.E, 4TH AVENUE ROAD
MIAMI SHORES FL 33138-2439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
.. SECRETARY OF STATE ¢
- DiVi5ION OF CORPORATIONS

igoMAY -3 PH 1633

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
; 65-071 1573 Not Applicable
Zi t i Counts - ' iti
P Country Zp ountry 5. Certificate of Status Desired ] $8.75 Add"'fmfl
N . - et m e e - e e w B e w = = s =% _ Fes Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON, CARTER

9941 N.E. 4TH AVENUE ROAD
MIAMI SHORES FL 33138-2439

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

/28] 0¢

SIGNATURE &ﬂ Cf’m T

gnature, fypea or printed nama of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required whan remstating)

" DATE

9, Capital Contributions
as Shown on record.

$897,339.45

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

LRI

12, GENERAL PARTNER INFGRMATION | EEX

DOCUMENT # .

NAVE SAXON, CARTER STREET ADDRESS

sreeraporess | 9941 N.E. 4TH AVENUE ROAD

emv-sr-z» | MIAMI SHORES FL 33138-2438 Criy-&r-7P

DOGUMENT # STREET ADDRESS ~

e 4 WM DRl Pk 1 =1 banteadl
e CATY-5T-2P ' =B AT e =0 0

oriY-ST-2p FEENSO0. 00 eI, 25

z:hc':meun- - -l =T - - e ,’: . -STREE[‘ - - — - E—— —

STREET ADDRESS

CITY-51-2P GITY-ST-2ZP

ﬁm’ STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P ciry - S1-2P

mMBﬂ'f SIREET

STREET ADDRESS

CTY-ST-aP CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CY-5T-2P CITY-51-2P

14. | hersby certi-fy_thai 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 oath; that | am a General Partner of the limited partnership or

the receiver or tfustee empowered to execute thig report as required by Chapter 620, Florida Statutes

L.

- GUBAlET URE ZERIURED

(b r?? T Cavon

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phona #

1///01;‘/@: S06 65T 0830




