ShakLE CHEUN HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .A97000002501 ST

1. Entity Name

ROSELYN MEYER FAMILY LIMITED PARTNERSHIP

FILED
03MAY -5 PH 7: Qb .

£

Principal Place of Busines Mailing Address 5 RETA

P

S
19707 TURNBERRY WAY. APARTMENT #2248 15707 TURNBERRY WAY. APARTMENT #22AB AT
AVENTURA FL 33180 AVENTURA FL 33180 TALLAHASSLE FLORIEA

MR

M

. K

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
DUE BY MAY 1, 2003
City & State City & State : 4. FEI Number 65.0797552 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 1§e8e.gesq L»:;:iedditicmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESQ.
C!o NELSON & LA FEM[NA Street Address (P.O. Box Number is Not Acceplable)
2775 SUNNY ISLES BLVD., STE. 118 ‘
NORTH MIAMI BEACH FL 33160 , ‘
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE -
Signalure, typed or printed name of registered agent and title if applicable, DATE
9. Capital Contributions $2,000,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
&3 Shown on record. in FLORIDA to date. SEF 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 13. ADDRESS CHANGES ONLY
ocument# | POT000089700 ‘ THEET ADDRESS
NAME ROSELYN MEYER FAMILY HOLDINGS, INC. i e o L o b s o s
smrect anoaess | 19707 TURNBERRY WAY, APARTMENT #22AB . , = ".:-f'.f"':’ sy T R e
emy-st-zp | AVENTURA FL 33180 GITY-ST-21p 05050301051 --~013 #4526, 2!
DOGUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-S7-2IP Gme-st-2ip
DOCUMENT # - :
STREET ADDRESS
NAME
STREET ADDRESS arest
CHTY-57-2IP IT-S1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
oTY-S7- 7P IV -SI-2IP
DOGUMENT # STREET AGDRESS
NAME
STREET ADDRESS
GITY-ST- 2P ciry-S1-2p
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-SF?IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General RParlner of the limited parinership or

the receiver or trustee empowered to exacyte this report as required by Chapter 620, Florida Stalutes

SIGNATURE: BELEZUT O g 4 28/03 95 385 99

SIGH AND?ED OR PRINTED NAME OF SIGNING GENERAL PARTNER G} Daytima Phone ¥
rd

AY vogaooo\‘

CR2EV03 (10/02)



