2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002026

L,/%“

1. Entity Name d ‘ . ) /O
THE DARWISH FAMILY LIMITED PARTNERSHIP _ Fl L E .
. 7 AMI0: U8
Principal Place of Business Mailing Adiress 01 APR 27 nH lo
1950 SOUTH OCEAN DRIVE 1950 SOUTH OCEAN DRVE , / SECEE TARY DE-STATE

HALLANDALE FL 33009 / ¢ /< / HALLANDALE FL 23009 / [-( TALLARASSEE FLORIBA
S — SE— 0

Suite, Apt. #, efc. /¢ /< Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 13—3941080 Not Applicable
Zi Caunt Zi s
° ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I sy TN
DARWISH, AKRAM § SEAERAN. DakwiSHN
f Street Addregs (P.O. Nu is Nomgg}‘ 'M =
1950 SOUTH OCEAN DRIVE I A

HALLANDALE FL 33009

ciy FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. {NQTE: Registerag Agent signature required when reinstating} DAT_E
9. Capitai Contributions $10 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown on record. ' ' in FLORIDA 1o dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAIL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIZCE._
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DARWISH, AKRAM S
stmeet aporess (1950 SOUTH OCEAN DRIVE . oTv.st.2p 70.00~
cmv-st-zp - |HALLANDALE FL 33009 TR X ol ST T
DOCUMENT # cer
STREET ADDRESS
NAME
STREET ADDRESS S-ST.2 SOra 21243 ——8
o 520 “D5/11/01--0114 7—-025
DOCUMENT # _ FE T T I YIS S TR Y
STREET ADDRESS
NAME
T STREETADDRESS | ™=~ ™ e et e =
T Reevestoee— e~ - - - e . - .
CITY-§T-2IP N R =
DOC:
UMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
CiTY-ST-2IP -8t
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDHESS
o518 CITY-5T-2P
DOCUMENT #%
STAEET ADDRESS ,
NAME
STREET ADORESS
arysam '\ CITY-5T-2P

14. | h'e_reby cerﬂfﬁ.that the information supplied with this filing does ™t qualify for the exemption stted in Section 119.07(3)(i), Florida Statutes. | further c}ertify that the information
indicated on this report is true and a i all have the same legal efibct as if made under oath; that | am a Gegeral Partner of the limited partnership or

the receiver or trustee e hagter 620, Florida Sthtutes OZ/J _,752/.—
cg /9 [ 2eon 75¢S

SicNaTURE i | J . Date / S / " Daytime Phone #

SIGNATURE:

CR2E003 (11/00)



