2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497000002729 e FILED e
1. Entity Name ) ECR;_ ‘AR[;,{[}%;OR {\“UNS
Lopate Family Partnership, Ltd. DN\S\U oF
1:29
00 Jun23 P
Principal Place of Business Mailing Address
11000 SW 64 Avenue 11000 SW 64 Avenue ‘
Miami, FL 33156-4071 Miami, FL 33156-4071 »
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801264 Not Applicable
Zip Country Zip Country - ‘ 8.75 Aaditional
5. Certificate of Status Desired O ?ee Requiredl lona
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
S S T s T i e e Lt N = e
3’051— LOFHTE - - I — S - —
“ bw sw ‘o '-l AVWE Street Address (P.O. Box Number is Not Acceptable)

MAML, FL 3315

City i FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both..in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registerad agsnt and tile if applicable. (NOTE" Regusterad Agent signatura raquired when reinstatng)

9. Capital Coniribution: 10. Amount of Capital Contributions

as Shown on recordas 50' Ow OD in FLORIDA to date.

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. ~ GE ERALEARTNER INFORMATION 13. ADDRESS CHANGES ONLY
PTeco LA :
DOCUMENT ¢
i Forest Grange, Inc. STREET ADDRESS
STREET ADDRESS 11000 sW 64 Avenue CITY-51-2IP
CITY-ST-21P Miami, FL 33156 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' ; ==y
A CITY-ST-ZIP I:'Dr"-rb?? ‘I‘j ro e
CITY-ST-2P 07/ 10/00--a7i B"'Ul"-}
PRFELIE. 5 PPRREE, O
DOCUMENT # STREET ADDRESS : i
Name | Eemend B
STREET ADDRESS
GITY-ST-2P
CIY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
L STREET ADDRESS CITY-ST-ZIP
J\:m-smw
ONGUMENT # STREET ANIDRESS
NA
STREET ADORESS
CITY-5T-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-ST-2P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart is trug and accurate and that my signai(fre shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered ecute thig repdrt s -

SIGNATURE: : / / > 20y L6725

SIG ATLl?‘NDﬂPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Date Daylme Phone #

—y

*EN03 19/99'

1
"

CR



