STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002565 .
1. Entity Name i g = oy,
DONALD J. KIPNIS FAMILY INVESTMENTS, LTD. =40 = .
Principal Place of Business Mailing Address 03 HAR , , AH ”. 27
8481 NW 17TH STREET. SUITE L 8491 NW 17TH STREET. SUITE L F T oy
MIAI FL 33126 MIANI FL 33126 gt CHELARYGF 5 ALl
2. Principal Place of Business 3. Mailing Address ”I ’ ' nm Im' l“" Im "H
ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, etc unela Pl #, etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65"0342250 Applied For
Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired O geae.gg‘ lﬁ:j:ci’tional
6. Name and Address of Current Reglstered Agent . S - 7. Name and Address of New Registered Agent
Name
LEWIS, HAROLD L ESQ.
ONE BISCAYNE TOWER. STE. 2400 Street Address {P.C. Box Number is Not Acceptable)
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarad agent and litle it appficabla. DATE
8. Cap}fal Contributions $1 602,112.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ? ' in FLCRIDA to date. 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 filed to change a general partner.

2. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # LBOUDOO12765 STREET ADDRESS
NAME - 394 CORP., LUC : ‘ "

A F -+
seer aooress | 394 SOUTH HIBISCUS DRIVE - B0ENI ’RG DT3B
crvstze | MAMI BEACH FL 33139 e P ey

o ETRE T F ST ey T ey

DOCUMENT # 1 L/ 05 T Ae (118 #4755, (10
o0y STREET ADDRESS 3701/09~-08014--018  &755, 00
STREET ADORESS

CITY-5T-ZIP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IF
CITY-ST-2P
DOCUMENT ¢

STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2ZIP - ' !n 9
DOCUMENT ¢ STREET ADDRESS M THO
NAME .
STREET ADDRESS C CITY-5T-2IP ‘
CITY-57-2IP ] - l

14. | hereby certify that the information suppiied 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 frue and accurate and that my signature shall have the same legal effect as if made under path: that | am a General Pariner of the limitad partnership or
the receiver or trustee empowered to execute this report as requiggd by Chapter 620, Florida Statutes

SIGNATURE: /15Ny LD

ME OF SIGNNG GENERAL PARTNER Date Cayiime Phone #

i mna fanbmAL



