,:,2600 UNIFORM BUSINESS REPORT (UBR)

-.‘ .
DOCUMENT #  A98000000052 o
1. Entity Name . . F‘tt'([]}F STATE.
RONRUSS PARTNERS, LTD. o m@g&"ggg‘;ﬁg O ORATIONS
133
Principal Place of Business Mailing Address 00 JUN \2 PH ‘ 3
993 WASHINGTON AVENUE . 999 WASHINGTON AVENUE

MIAMI BEACH FL 331395012 4 <"« - "Lii  MIAMI BEACH FL 331335015

VR RIGATAR

2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
65—0814861 Not Applicable
Zp ’ Country ap Country 5. Certificate of Status Desired O $8'75 F}dditional
~ Fee Required
{-—— = ¢ —===6.-Name and Address of Curreni Registered Agent.seewitrmin ooz 4| 3 -+ - Fr————u. 7--Name and Address of New. Registered Agent.— . _ .. -—. - —
l Name
GALBUT, ABRAHAM i T T o Street Address (P.O. Box Number is Not Acceptable) ot
999 WASHINGTON AVENUE.
MIAMI BEACH FL 33139-5012
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.
o Ty
SIGNATURE . : ;
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) [ L DATE" .
8.'Capital Contributions .4 $1 500 000'00 . [, 0. Amount of, Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . ey .}, +.+in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
' — A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocvents | 97000107290 - s | 1o Cresce ot He ghts
NAVE RONRUSS CORPORATION S555 ME 153 Sltceed
smetaoress | 999 WASHINGTON AVENUE . S Miaen~y |, B 33133 20d
orv-s2» | MIAMI BEACH FL 33139-5012 Bl
mummn STREEY ADDRESS '
CITY - §7- 29
oIty - 5T- 2P
TR A R (S I
e st FOO00;
~§TRETADDRESS [-— -5 =+ - ¢ e m o L . - cem : s |07 - . : ";“::'.""7 L w=-114
cny-S1-2p S HREELO0. 25 st IR 25
DOCUMENT # .
NAME
STREET ADDRESS *
£y - ST-2P cir-§t-2¢
DOCUMENT # STREET ADORESS
HANE
STREET ADDRESS
CITY- ST- 2P cry-sT-2P
DOCUMENT #
STHEET ADDRESS
NAVE
cv-stiap CITY-8T-2P

14, ﬂ]&by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a General Partner of the [imited partnership or
the receivar or trustee empowered 10 pxgcute this report as required by Chapter 620, Florida Statutes

SIGN:\TURE: Y A7 JWWWW {/zs%a T2yt

/7 81GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Cate Daytima Phone ¥

]

N



