2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002026

1. Entity Name Fi &) .
SECRETARY OF STATE
THE DARWISH FAMILY LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
Pnnc|pa| Place of Busmess Mailing Address UO JUL 3 l PM ': 25
|95O bOUTH OCEAN DRIVE 1950 SOUTH QCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33008

WHRERN
055" Gtk Obean Drive | 950 out, Qacan Trive il

Sune Apt. #, elc. Sq"e Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

4v  008i000

Clty ajl%daje r{,-orid& J\waaﬁda}ﬁ r/ond& 4. FEINumber 13-3941080 ‘:zfifpl'i:z;ble

3 2 0 Oq | OK‘ /‘A( épj 80 9 @3“;4 5, Certificate of Status Desired 0 ?eae-gg‘ tﬁge‘ﬂ"mﬂl

6. Nama and Addmss of Current Raglstered Agent - 7. Name and Address of New Registered Agent

T “AKram S Daruoish

DARWISH, AKRAM S
1950 bOUTH OCEAN DRIVE

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

HALLANDALE FL 33009 1959 Souin &0ean Lnve,

“Hallanda FL | * %5009

8. The abcwe named entity submits this statement for the purpose of changing its reg|stered ofﬁce or registered agent, or bolh in the State of Florida.

SIGNATURE
Signature, typed or pﬂnled narne of registered agent and title if applicable. {NOTE: Registered Agen Sign_aTure required whan reinstating) DATE
9 Capnal Contributions $10 mo 00 10, Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12, - GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME DARWISH, AKRAM §
sTReeT ADDRESS | 1950 SOUTH OCEAN DRIVE CITY-87-2P
CITY-5T-2IP HALLANDALE FL 33009
DOCUMENT 4 STREET ADDRESS
e OOOriEEEsn il 20—-—6
T ADORES N —NR/08 ,fru}-—DIDB!B“DH
anv-st-2p E Ty SR %150, Th
DOCUMENT 7
! _ . STREET ADDRESS
NAME - —
STREET ADDRESS
CITY-§T-2P
CTY-S7-2P ‘
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS |~ —=~ = - ~— =% - IR 1T ’
CITY-ST-2IP ) - - -
CITY-5T-2IP
DOCUMENT ¢ -
STREET ADDRESS
NAME
STREET ADDRESS - |
CITY-§T-1IP
CATY-5T-7P
DOCUMENT ¢ . STREET ADORESS
NAME -
STREET ADDRESS /—\
CITY-ST-2P
CITY-ST-2F

14, | hereby certify that the mformauon supphed with this filing Yoes not qualify for they exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sigyajure shall have thgf $ame legal effect as if made under oath; that | am a General Partner of the limited parinershig or
the receiver or trustee empowre to execute this report as uirad by Chapter[§20, Florida Statutes

SIGNATURE: EMATURE /25 DADIED /2.6/00

A -1,
VSIGNATURE AND MIQJWNA E OF SIGNING aENEnAL*m‘NEn Date | Caytima Phone #

CR2EQD3 (5/00)



