2002 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # A98000000052

1. Entity Name

RONRUSS PARTNERS, LTD. FILED

02 JAN 18 M 12:13

Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 939 WASHINGTON AVENUE SE. CQE.T }'\P‘J {}‘C 8'1 ﬁTE
MIAMI BEACH FL 331395012 MIAMI BEACH FL 32139-5012 B ‘

HASSEE, FLORIDA

Uy

2. Principal Place of Business 3. Mailing Add@s‘
ad30 Biscavne Blud
Suite, Apt. #, etc. Suite, Apt. #, atc. Y
DUE BY MAY 1, 2002
City & State ity & State | 4. FEI Number . Applied For
M LML F , 650814861 Not Applicable
Zi Counts Zi t iti
P ountry 3 p3 ‘3 Country 5. Centificate of Status Desired d $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name _ _
UT' AB Strest Address (P.O. Box Number is Not Acceptahle)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33138-5012
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.
SIGNATURE
Signatura, lypad or printed nama of registered agent and {itle if applicabie. DATE
9. Capital Contributions $1 500,000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
&g Shown on record. it 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.
NOTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. APDDRESS CHANGES ONLY
DOCUMENT ¢ P97000107290 STREET ADDRESS
NAME RONRUSS CORPORATION
streer anoress | C/Q CRESENT HGHTS. 555 NE 15TH ST., 2ND FL S
£ITY-ST-2IP MIAMI FL 33132
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS vt
CITY-ST-2F Sr2P
DOCUMENT # g et et gt et o o R
o STREET ADDRESS 2SOO00a4yasd4is—_S——1
- o T - PP A P R —

STREET ADDRESS " - L Lo
p CITY-ST-2IP HEEES20. 25 sekeD 25, 25

AENT #
DOCLMEN STREET ADERESS
NAME
STREET ADDRESS
ry-snp CITY-ST-2P

MENT #
oociue STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
errrXsr-ze ST
OCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CTY-ST-2P
CTY-57-2P ST

indicated on this report is true and accuratgf and that my signatyrd shal} have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerett (o exedute thig report gs reqliged Chapter 620, Flerida Statutes

SIGNATURE: _’ SHGB\*/‘ vad ’ MED

SIGNATURE Any TYPED BA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14, I hereby certify that the informaticn supplieg with this filing does nﬁt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

G AN

Avy

CR2E003 (9/01)



