Y

2001 UNIFORM BUSINESS REPORT (UBR) | o g
DOCUMENT # A97000002474 " I .

1. Entity Name
LELBOWITZ PROPERTTES, LID. dL T L
PR S SN -t S |
L - ~
L . T e
- “ \2 Al 1.}
Principal Place of Business Mailing Address s ? ' . |

6202 ROYAL, POINCIANA LANE
TAMARAC, FL 33319

6202 ROYAL POINCTANA IANE

ll‘ ‘
TAMARAC, FL 33319 0 Sif
;

2. Principal Place of Business 3. Mailing Adcress

si eI QE?LOQ‘\:; ': { |
ﬁlﬁlﬁmﬂfﬂm‘ HiM |!l|| T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ‘ Applied For
65-0797487 | Not Applicable
Zip Country 7p Country " . 1 $8.75 Additionsi
5. Certiticate of Status Desired D’ Foe Roguited -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName .
AZ REGISTERED AGENT CORPORATION Mat ibowitz

2601 S, BAYSHORE DRIVE, SUITE 1600
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptabia)
- - ‘ : - - i

One S.E. 3rd Avenue, Suite 1450
City MIAMI ) ’

FL [ 55751

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

{NOTE: Regizierad Agent signature required when rainstating)

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.

in FLORIDA to date.

‘/! .
655,000.00

A GENERAL PARTNERTHAT 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 13. . ADDRESS CHANGES ONLY

DACUMENT #

" NAME
STREET ADDRESS
CITy-§T-2ZIP

P97000097235 - . [
LEIBOWITZ MANAGEMENT CO., INC, STHGETADORESS J
6202 ROYAL POINCIANA TANE .
TAMARAC  FI, 33319 :

CITY-5T-7iP

/ P uns’ W s 3 e N

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T- 7P

I8 0 0 1 0 = T ) e

~05/05,/01 —-11034-—1131

CR2EQ03 {11/00)

STREET ADDRESS

CITY-ST-71¢

DOCUMENT #
MAME

STREET ADDRESS
CiTY-ST-2IP

]

‘ 1

STREET ADDRESS » : }
' i

CiTY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DGCUMENT #
NAME

STREET ADDRESS
SITY-ST-2P

oocumends
e
STREET ADSAESS
CITY-ST-2P

STREET ADDRESS .
' i
GTY-ST-2IP
: - W sTRerT aDoRESS :

N I
CITY-$T-2P '
STREET ADDRESS
CITY-31- 28

14. | hareby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indlcatsq on this report is true and accurate and that my signature shall have the sames legal gffect as if made under cath;"that | am a Genera; Partnar of the limited partnership or
the receiver or rustea smpowered 10 exaclte this report as required by Chapter 620, Florida Statutes : X

SIGNATURE: __

[ .
A50fp; _(305)530-1322

Date ' Daytima Phcna #

" SIGNATURE AND TYPED OR PRRTED NAME OF SIGNING GENERAL PARTNER




