2002 UNIFORM BUSINESS RE#OKT (UBR)

DOCUMENT #  A97000002026 | FILED
1. Entity Name
_ 02 SEP -4 :
THE DARWISH FAMILY UMITED PARTNERSHIP - PHI2: 42
AL BRSTATE
Principal Place of Business Mailing Address ALLA ihsSLE TL ORDA;
1950 SOUTH OCEAN DRIVE. #14K 1950 SOUTH OCEAN DRIVE. #14K
HALLANDALE FL 33009 HALLANDALE FL 33009 _
2. Principal Place of Business 3. Mailing Address ”Im" I'II ||m |I|“ II"I II"“I"“I'" II"I ”I"ll"l "Ill Im lm
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 13‘3941080 Applied For
. Not Applicable
ZiB - Cf)f"itty Zp Country 5. Certificate of Status Desired O ?39 g?qg?:&tional

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

DARWISH, AKRAM S il /4}( fﬁ IM DOAISH

1950 SOUTH OCEAN DRIVE Street Addq umbgr is Not
HALLANDALE FL 33009

ciy 47 FL | #7505

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat:ons of registered agent.

SIGNATURE .

. Signature, typec or printed name of registerad agent and title if applicable. ’ DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $1Dsmm 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 INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DARWISH, AKRAM S ~ —
STREET ADDRESS | 1950 SOUTH OCEAN DRIVE TSz , o FLT gf]__'p' _-;l- =g S —
env-si-2P | MALL ANDALE FL 33009 =03/13702--01052—-017
DOCUMENT # #’#Wba’: s FEEELSH. S
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P -
CITY-ST-ZIP o ,ir @K
DOCUMENT.# s | . - - — - B S D — - - T T 1T
! STREET ADDRESS - ‘
NAME '
STREET ADDRESS A '
CITY-ST-2P -
]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-2PP om-st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT #
- STREET ADDRESS
NAME
STHEETADURES!‘:'-
ctv-sr.zp CITY-ST-2IP
14. 1 hereby ggrtify that the information supplied this fil 'Noes not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurat ] r legal effect as if made under oath: that  am a General Partner of the limited partnership or

the receiver or trustee empowere

83 /250

SIGNXTURE AND TYPED OR PRINTEIMNING GENERAL PARINER |7 Datg T Daytimelhone &

SIGNATURE:

Srmemer

1y £820000

CR2E003 (4/02)



