2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A97000002506
1. Entity Name ) FILED

TrlE HESSEL FAMILY LIMITED PARTNERSHIP
| 00FEB 21 PMIZ05

Principal Place of Businass iy Mailing Address SECREH‘*RY pF STATEA
2000 SOUTH BAYSHORE DRIVE. VILLA'#31 - 2000 SOUTH BAYSHORE DRIVE. VILLA #31 TALLARASSEE, FLORID
COCONUT GROVE FL 33131 COCONUT GROVE FL 33133-3251 9 0 5 4 0 9
i
Suite, Apt. #, etc. ' ] ".""f.‘&vbe‘i'c‘:' L DO NOT WRITE IN THIS SPACE
(285 KW, 199th STREET, v2ok
" . Pw.T.t
City & State ’ b=, City & SulVIIAMI, FL—33169 4, FEI Number Applied For
L aati 65-0794078 Not Applicable

4P Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional

— - = = D | [ e e TRl Lol e e e . Fee RequlrEd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HESSEL’ FRANK J Street Address (P.0. Box Number is Not A table)
0. ccep
2000 SOUTH BAYSHORE DRIVE, VILLA #31
COCONUT GROVE FL 33131
City FL Zip Code
8. The above ﬁamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, — - .
Tt Signature, typad of printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Cortributions 88 000,000 10. Amount of Capital Contriony 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $5.000.000.00 P ORIDA 6 ate, D 1000 00000 __ 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 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
SAME HESSEL, FRANK J
sTreeraooress | 2000 SOUTH BAYSHORE DRIVE, VILLA #31 .
emv-sr-ze | COCONUT GROVE FL 33131 -t
DOGUMENT# STREET ADDRESS
NAME
STREET ADORESS
CTY-ST-2P
CITY-ST-2P
oo i e _— S
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P e
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS
- CIFY-5T-2ZP
CITY-ST- 2P
DiI;UM ¥ .
o BN , STREET ADDRESS
SUIREET ADORESS R
CYy-ST-2P =

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and,that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowereg) xecute thEepon as required by Chapter 620, Florida Statutes
///5‘ 0 385:-517-70 88

SIGNATURE AND TYPED OR ?NWI‘E OF SIGNING GENERAL PARTNER " Date Daytime Phong ¥

SIGNATUREY &

RN

Al

CR2E003 (9/99)



