2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # - AG7000000824 ~ -

3 -

WOOL FAMMBg,_uﬁ: . F L ED

Principal Place of Business . ' Mailing Address OO APR -3 PM 3: 3'
2854 BAISEE-COURT 454-DAYSLE-COURT AR s e
WESION EL 33327 WESTON-FL333271410 ctCRETARY OF STATE
' ASSEFE £l Ne
: A
2. Principal Plagy of Business . 3. Mailing Addresy ]
XS0k {(Unceton €1 XSok W ivedtoa CV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City 3«State 4, FE1 Number : Applied For
4. Lpuelh) M E -FL ‘ﬁst'- Ledindegs &.- . 650764649 Not Applicable
Z‘ng; 2 r( ‘cm&y& 0 ;?l)p%v 1 Coum”L; 5“9 5. Certificate of Status Desied 3 geaa-gfq Lﬁfg;“"“a'
6. Name and Address of Current Registered Agent =7, Name and Address of New Registered Agent
Name h
COHN’ ALAN B Street Address (P.O. Box Number is Not Acceptable)
/O ABRAMS, ANTON, ROBBINS, RESNICK, ETAL
2021 TYLER STREET
HOLLYWGOD FL 33022 City FL [ ZpCode

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 printad nams of registared agent and fitle if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE

9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE

as Shown on record. ' d * in FLORIDA to date. SEE REVERSE SIDE FOR FEE tNFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ~DORESS CHANGES ORIV
DOCUMENT #
e WOSTRONR STREE AODRESS
s T | CirY-ST-2P
OS2 | WEENONSRERORY S
DOCUMENT# |-
NAVE WSO, STREET ADORESS ABTEY S o
STREET 00 | A SO . T A= it
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RAE 1240 LUGO AVENUE - . 3
STRETADDRESS { ~yp AT, GABLES, FL 33156 vv-51-2p
CiTY-ST- 20 |
oocome# | LOPATIN, SUSAN
NAME 2506 PRINCETON COURT STREET ADDRESS
swaroress | FT, LAUDERDALE, FL 33327
CITY-ST-2P
Gﬂ"(‘&'!'-ﬂp
Souant STREET ADDRESS
NAME =
STREET ADDRESS
CITY- §T-2P CITY-ST-2P
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2P CTY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or
tha ¥eceiver or trustee empowered 10 execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE: SAEY : AEZQUHHED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Phone ¢

CR2PFNN3 19/99)



