S 1ArckE WTIEun MERE

2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A97000002729 P P
1. Entity Name <7 F: g ﬂ Eﬁ;:? g’;}
LOPATE FAMILY PARTNERSHIP, LTD. o Brr Ead
OSAPR 10 PM 1: 29
Principal Place of Business Mailing Address e o
11000 SW. 64; AVENUE 11000 SW. 64 AVENUE . ;f .-;_.;. ;;- \ .
MIAMI FL 33156 MIAMI FL 33156 ] e ;
S — — HII\I!IIIIIIIII II\III\IIIIIII T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘0301264 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate .of Status Desired O ?.?e ?;Sq Sgedc:“””a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e e B ~ Name
LOPATE, JOEL ) [ e
11000-5.W-64TH-AVENUE - . .| Street Acdress (P.O. Box Number is Not Acceptable) o
MAMI FL 33156
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent:

SIGNATURE

Signalure, typed or printed name of registered agent and lille if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,501,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | KB ADDRESS CHANGES ONLY
oocument+ | PO7000105587 STREET ADDAESS
NAME FOREST GRANGE, INC.
streer aporess | 11000 S.W. 84 AVENUE CTY-57.2P TN N AR I I e e
et L - Bt T il e
CiTY-S1-2IP MIAMI FL 33156 W X W S L W T S Ve U SO o0 e b B
PSR = v LS W T T RLERLE T I g )2 |

DOCUMENT # STREET ADDAFSS
NAME .
STREET ADDRESS

CTY-57-2P s e -
CTY-ST-2IP jﬂ_ﬂ (DR N ] g

-y "li o [« ebm“.’ e

DOGUMENT ¢ STREET ADDRESS MATDAIS--01081 001 s 75
NAME .
STREET ADDRESS - i

Cmy-5T-2P

_amv-sezp : ‘ -

DOGURENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-21P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
e __ M THOMAS -
STREET ADDRESS

CITY-5T-2IP
CITY-ST- 1P et

14. | hereby certity that the information supplied with this fj#f
indicated on this report is true and acc
the receiver or trustee empowered tg,

i 7 (|} Florida Statutes. | further certify that the information
e ega\ eﬁect as if made under opth; tHat | am a General Partner of tumted partnership or

SIGNATURE:

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER l Date Daytima Phone #

1S22000

Ay

CR2E003 (10/02)



