#2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002474

1. Entity Name . )
LEIBOWITZ PROPERTEES, LTD. . \__?L

FILED

Principal Place of Business Mailing Address 02 APR 25 Py 3 12

6202 ROYAL POINCIANA LANE 6202 ROYAL POINCIANA LANE
TAMARAC FL 33919 TAMARAG FL 33319 SECRETARY OF STATE
2. Principa[ p|ace Of Business 3_ Ma”'ng Address TmmlWMHllmnm%, |I"| ”Il’ I"" ‘II" |l|l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
650797487 Not Applicable
S R E ountry. . an" - Cou-ntry w—. . |5 Cerificate of Status Desired Od ?g'gesq L.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEW L. LEiBO Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, STE. 1450
MIAMI FL 33131
City FL Zip Code

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
DATE

Signatura, typed or printed name of registered agent and title if applicable.
9. Capital Contributions $655 000.00 10. Amount of Capital Contributigps 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ? fﬁﬂﬁa o0 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
cocuments | PO7000097235 STREET ADDRESS
NAME LEIBOWITZ MANAGEMENT CO., INC.
sreer aooress | 6202 ROYAL POINCIANA LANE —
CITY-T-2IP TAMARAC FL 33319
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N SN I3 T 9d9T M
O - BT o o 0RM2/02--01021--016
DOCUMENT # ¥R . 0o ¥R S G, 05
- STREET ADDRESS
NAME %
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # _
STREFT ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP St
DOCUMENT
STREET ADORESS
NAME
STREET ADDRESS
¢ITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4
STREET AODRESS
NAME!
STREET ADDRESS N
CITY‘:;.ST-ZIP CITY-ST-ZIP

¥

14. | hereby certify that the information supplied with this filing does not qualify for the mption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature g & same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report a ed by Chapter 620, Florida Statutes

REQUIRED Fresided __(305) s30-/322

' SIGNATURE AND TYPED Omﬂ'f‘ED NAME OF SIGNING GENERAL PAATNER Data Daytime Phona #

SIGNATURE: _,

AY 2911000

CR2E003 (9/01)



