STAPLE CHECK HERE

. SAF
LIMITED PARTNERSHIP F%\LED
UNIEORM BUSINESS REPORT (UBR) :

DOCUMENT # ae7000002501 . ‘2 MR

1. Entity Narne

ROSELYN MEYER FAMILY LIMITED PARTNERSHIP 1;1:\'{\;?;&?'\!\35

3. Mailing Address 0O NQOT WRITE i THIS SPACE
19707 Turnberry Way 19707 Turnberry Way
Suite, Apt. 4. elc. Suite, Apt. #, elc. . i
Apt. 22 A & B Apt. 22 A& B , DUE BY MAY 1 ) 3
City & State City & State 4. FEI Number Appiled For
Aventura, Florida Aventura, Florida 65-0797552 Nat Applicable
33%]%0 C&gp ?%:;DIBO C?;ggy 5. Certificate of Status Desired n ?ﬂsegfq lﬁsgtional

7. Name and Address of Current Registered Agent

Name
Barry A. Nelson, Esg., c/o Nelson & Levine, P.A.

Streat Address (P.O. Box Number is Not Acceptable)
2775 Sunny Isles Boulevard

Sujite 118

City FL ] Zip Code
North Miami Beach, 33160

8. The above named enti{E submits this statemert for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

st

SIGNATURE

Sizgatue, tped o {mnaj namme of registonnd s1snt ana hile Fapptcalbe, DAL
9. Capital Contributions 2.000.000 10. Amount of Capital Contributions 1. MANE CHECK PAYABLE 10 DEPT. OF STATE
as Shownonrecort, 27 ’ in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION J

UMIETS 1 pg7000089700
NAME

suurtaomwss | Reselyn Meyer Family Boldings, Inc.
19707 Turnberry Way, Apt. 22 A & B

City- 1.2 Aventura, Florida 33180-"

DOCUMENT #
RAME

SIRCLI ADDRFSS
Y 57 A

CR2EC03B (12/01)

DOCUMENT »
HAME

STRLET ADDRESS
CIY-81 7P

DOCUMING #
NARME

STREE | AIIRESS
Cify -S7- 2P

DOCUMINT ¥
NAME

STRIGT AUDRFSS
VST 7

OGN #
okt

STHEFT ADDRESS
CIY-51- 440

14. | hereby cert:‘fly! that tha information supplied with this filng does not gualify for the exemption stated in Section 119.07(3){i). Florida Slatutes. | further cenify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
the recelver or Vuslee empowered 10 executs this report as required by Chapter 820, Florida Statutes

SIGNATURE: Losclir it 2]ar]oa (350735 3500

BIGNATURE A#T’\‘FED OB FRINTED NAﬁ OF BIGNING GENERAL PARTNER LTS Lo i #




