éogg 'UNIFORM BUSINESS REPORT (UBR)
DZGIMENT #  A97000000325

1~ntity Name :

'FEISS FAMILY LIMITED PARTNERSHIP

FILED
00FEB -3 PM 2: 27

F‘rzr;cipal Place of Business Mailing Address SECRETARY OF STATE
1875 NORTH FEDERAL HIGHWAY. SEVENTH FLOOR  ATTN: ARTHUR ROSENBERG TALLAHASSEE. FLORIDA
FT LAUDERDALE FL 33308 4875 NORTH FEDERAL HIGHWAY. SEVENTH FLOOR

FORT LAUEREDALE FL 33308-4610

A

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
65—0723894 Not Applicable
Zi Caounts i Count iti
P Ly Zip ountry 5. Certificate of Status Desired |l $8‘75 Addltlcnai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'ROSENBERG, URR - ) : Sllr t Address (PO. Box Number is Not Accaptable)
o i PR — e ) ress (P Q. Be um is Not Accepta
"~ 4875"NORTH FEDERALHIGHWAY, SEVENTH FLOOR i
FORT LAUDERDALE FL 33308
City 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 rsgislareq agent and ttie if applicable {NOTE. Registered Agent signature required whan rénslating) DATE
9. Capital Contributions $1,(m'000_m 10. Amgunt of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
< SEE REVERSE SIDE FOR FEE INFORMATION

~as Shown onrecord.— —— in FLORIDA to date. = . QO |
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 te change a general pariner.

CR2ZEQ03 {9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumeNT# | POTO00008824 . f
NAVE AQUAVISTA OF FORT LAUDERDALE, INC. STRELTADDRESS
sweranoress | 4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR
-1 2P FORT LAUDERDALE FL 33308 Ciry-57-29
mwm STREET ADORESS ~ / ‘\
STREET ADDRESS NN '
CTY-ST-2 CiTY-5T-2P { A\
stree anoess | - - . SIS 1 2 A
o720 oS T Y
DOCUMENT# - ——m—e - STREET ACDRESS e T SO 7 & Ut Y
NAME 1T - - _ . . — s
STREET ADDRESS
CITY-§7-2P cy-ST-28
mMENT’ STREET ADDRESS
STREET ADDRESS
CITY-S7-24P CITY-8T-2P
mumm_ STREET ADDRESS
; ADDRESS
orry- sT-2P CITY-§T-2P

14{1) hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on 1his report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partrner of the limited partnership or
th# receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S!GMWD

snsnnuns@;(nwpeo o(! PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phone #




