2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000325

1. Entity Name !T\LED pﬁ'f_
v RyoF SIAL s
FEISS FAMILY LIMITED PARTNERSHIP 5'5(:?%&}3%“;03?0&;\1&0\ S 3

AY  DRGAONN

piviSiC _ \
Principal Place of Business Mailing Address 02 H&Y
4875 NORTH FEDERAL HIGHWAY. SEVENTH FLOOR ATTN: ARTHUR ROSENBERG
FT LAUDERDALE FL 33308 4875 NORTH FEDERAL HIGHWAY. SEVENTH FLOOR

FORT LAUEREDALE FL 33308

e S RGBT

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0723894 Not Applicable
Zi i i
P Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . | e o - T-Name and-Address of New-Registered-Agent "
i BN S ’ o Name
ROSENBERG' ARTHUR R Street Addrass (P.Q. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY, SEVENTH FLGOR
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 registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. DATE
9. Capital Contributions $1 mo mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! ’ in FLORIDA to dalte. 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000008824 STREET ADDRESS = Yo g
NAME AQUAVISTA OF FORT LAUDERDALE, INC. 2O000565394332——2 |2
saesr aoveess | 4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR I ~I6/Ub == =11 g
onv-sr2¢ | FORT LAUDERDALE FL 33308 HHRTCE. 05 WRRRICh.ch |8
&
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
- e e e R fa R ———— ] e
| smeeT avogess . o T e
CITY-ST-ZiP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS
CITY-5T-2IP
| cmy-st-ze
|
| oecument ¢ STREET ADORESS
NAME
| STREET ADDRESS
CITY-ST-ZIP
| CITY-ST-2IF
\
N
i DUCUMEE -‘ STREET ADDRESS
| NAME Ll
- i S
l STREF@UHESS ITY-ST-2IF
CIv-sT. 2P A

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shals have the same legal effect as if made under oath; that | am a General Partner of the limited partnershio or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATUREZREL Zoe22 < — Lo VAR s 2 VY

SIGNATURE AND TYPED OR PW NAME OF SIGNING GENERAL PARTNER Mae © Daytime Phone #



