; 2002 UNIFORM BUSINESS REPORT (UBR)
''DOCUMENT #  A97000002916 -3+

1. Entity Name ot

k| <25
THE MARGOLIS FAMILY LIMITED PARTNERSHIP 4 gz iR 27 A% 0 )

APPRUYE

ARD

Maifing Address
9990 S.W. 77TH AVENUE. SUITE 330
MiAMI FL 33156-2699

Principal Place of Business

9890 S.W. 77TH AVENUE. SUITE 330
MIAMI FL 33156-2699

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

DUE BY MAY 1, 2002

| Cily & State . o | . ctyasate | 4 FEINumber Applied For
~ 55'08238% S Not Applicabla ==
Zip Country ap Country 5. Cenrtificate of Status Desired O $875 A_dditional
. B Y . N . - we— = - -Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
M. OLIS, JOHN Street Address (P.O. Box Number is Not Acceptable)
9990 S.W. 77TH AVENUE, SUITE 330
MIAMI FL 33156

=

STAPLE CHECK HERE

City

Zip Code

FL

" SIGNATURE

{ 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, typed of printed name of registered agent and tide if applicable.

DATE

9. Capita! Contributions
as Shown on record.

$1,000,000-00

10. Amount of Capital Contributions
in FLORIDA to date.

O

1. MAKE CHECK PAYABLE TD DEPT. OF STATE
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.

CRZE003 (9/01)

1

12. GENERAL PARTNER INFORMATION [ 3. ADDRESS CHANGES ONLY
DOCUMENT #
| STREET ADDRESS
NAME MARGOLIS, MARJORIE
smeeraooress | 691 S.W. ELM TREE LANE R cmvostzp
crv-st-ze | BOCA RATON FL 33486 i
DOCUMENT # .
B STREET ADDRESS -
R o CTRECTARURSS - WO S e =
- e R TR T
f:lrrnxfi: Dz?: = CITY-ST-2IP ~04/ 02112~ ;Dll‘!b':f . 0o i
. . wamdid 25 k]l 05

DOCUMENT # - ] streer aooress - ‘ ST T

NAME !
STREET ADDRESS B cimy-sr-2
CITY-ST-2IP
COCUMENT 4 | S1REET AODRESS
NAME :
STREET ADDRESS N Ciry-si-zp

CITY-ST-2IP .

o T4

OCUMEN B STREET ADDRESS

NAME '

STREET ADDRESS CITY-ST-7IP

CITY-ST-2P ! -

DOCUMEN; # : STREET ADDRESS

NAME :

STREET ADDRESS CITy-S$T-2P

ciTy-sT4p |

in(f:-gated on this report is true and ac

thefreceiver or trusiee empowere, exectite this report as required by Cl

14, | l'fereby certify that the information supplied with this filing does not qualify for the exefhption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
nd that my signature shall haveé-the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or

620, Florida Statutes

[ RPNty Xt A .
SIGNATURE: JSA24 S Qe &3 ’ /21— /CDL/ ol 2 5127
SIGNATUHMNDW ‘gﬁymyyiwsmnm_e_c}ﬁnﬂ. _PARTNER . / Date / Daytima Phone #




