2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A97000002916 *

1. Enlity Name - ll ILEU
| . T RY OF STATE
THE MARGOLIS FAMILY LIMITED PARTNERSHIP _ DIV l \ OF CO h POR ATIONS
Principal Place of Business ‘ ) Mailing Address UU JUN 29 PH ': 29
§990 S.W. 77TH AVENUE. SUITE 330 9990 S.W. 77TH AVENUE. SUITE 330

MIAM FL 331562698 ) MIAMI FL 33156-2661

IR

2. Principal Place of Business " | 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0823806 Not Applicable
Z' Z' yr
s Country P Country 5. Certfficate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- MARGOLIS: JOHN — " == "7 T - e e Cee o r el | et e o = = — =

Street Address (P.C. Box Number is Not Acceptable}

9990 S.W. 77TH AVENUE, SUITE 330

MIAMI FL 33156

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.

SIGNATURE ' ,

Signaturs, typed cr printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) -~ DATE
9. Capita! Contributions $1 000,000.00 10. Amount of Capital Contributions - g_ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___as Shown on record, . _ e o o LnFLORIDAtodale. . __ ... - e |= - 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 INFORMATICN l 13. ADDRESS CHANGES ONLY

DOCUMENT # :

NAVE MARGOLIS, MARJORIE STREETADDRESS

sweeranoress | 691 S.W. ELM TREE LANE

Y- ST-2P BOCA RATON FL 33486 Gy - §T-28°

DOGUMENT # OO Z3 31 I rEE——k

NAME STREET ADDRESS ~0¢05400--01 IDB—-UH:_

Z—:;&-Srrm;nsss ay-S1.2p YEA¥ A ].cn FFEFEIT L. 00

DOCUMENT #

NVE STREET ADDRESS o
_STREETADDRESS | _ ... .= ;- =z . 2% -+ = npna I R

av-sr | = - CITY - 5T-2P

mMTTt STREET ADORESS

STREET ADDRESS

Y- ST- 2P CITY - ST-2P

STREET ADDRESS | ::\.\ : .

oy ‘5 » .. ) CITY-57-2P

ENT #

NM;“ STREEI'ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY - ST- AP

14. | hereby certily 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

& f - 305-595-1911
SIGNATURE: % z %ff’/ RED ~

SIGRATURE AND TYPED OR PRINTED NAM 5-F-2-2-/-08 .

SIGNING GENERAL PARTNER V1A T Jjorie Marg Ol 15 Daytime Phone #

Sf



