; A
; i
j 2001 UNIFORM BUSINESS REPORT (UBR) : Sty % s
. . . i £ H
1. Entity Name : FILED B . ‘
THE REMIN FAMILY UMITED PARTNERSHIP 01 SEP 27 PHI2: 51 i
; : SECR oo o
B Principal Place of Business Mailing Address T;&ELC.?SLAS%EE‘.JFFEBIQTHEA i : P
‘ 9801 COLLINS AVENUE. #3D 9801 COLLINS AVENUE. #3D R ' MJ !
' BAL HARBOUR FL 33154 BAL HARBOUR. FL. 33154 ) ’ - | :
| , . ) : ) I | ‘ i i
| ; 2. Principal Place of Business 3. Mailing Address . :
| Suite, Apt #, el Sulte, ADL #. e, _ IR Lo
‘ P P DUE BY SEPTEMBER 26, 2001 : ‘! ‘
1R T — th ‘
I City & State E City & State 4. FE!Number  gp(1868134 Applied For I : ‘:
; Not Applicable i | | i
i ap Country 2 ountry 5. Cettificate of Status Desired O $8.75 Additional i il b
3 Fee Required R ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent § , ; !
T T B - T s - R Name -~ M - T T . - - . =
REMN, ROSE Streel Address (P.O. Box Number is Not A bl i 1
treet Address (P.O. Box Number is Not Acceptable i
: % THE REMIN CORPORATION ¢ plable} ‘ g
[ 9801 COLLINS AVENUE, #3D ‘
: . ‘
BAL HARBOUR FL 33154 oy FL [0 ‘ ‘
; : ‘ |
l - | 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 : | i
i Signature. typed or printed name of ragistered agent and titié if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ' ;
9. Capital Contributions m,w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE :
as Showr on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION : i
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. } ;
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # PmUUUbUI (] i py
NAME REMIN CORPORATION STREET ADDRESS i} ‘
stheer anoress | 9801 COLLINS AVENUE, #9D 2
CITY-ST-ZIP BAL HARBOUR FL 33154 CIty-ST-2P LE “
_____ — — o |
DOCUMENT # STREET ADDAESS ooON4d4EsEis1 e *_““"4 o
NAME . =100 01 0105102k i
SieE s v-st.ap T T S |
: CITY-§T-2IP sk
l_ DOCUMENT ¢
- - - - . - STREET ADDRESS . _
- NAME = E Coe e R IR Shlaiar bl ——— - oo B il !
STREET ADDRESS arv-srap gl |
CTY-5T-2IP o b ; i
i ol
DOCUMENT # b
STREET ADDRESS # i
NAME i [
STREET ADDRESS P i [
w| cmy-st-zp -
o .
1 pocument ¢ . o o
STREET ADDRESS ‘ : [
X | NAME 4 i ' : [ P
[+ s o
i | STREETADDRESS OTY-ST-ZIP
, 8 CiTY-$5-7P
L bocumenT ¢ ‘ L
o STREET ADDRESS . Lo | :
| e N Eal : ,
O3 | STREET ADDRESS e : R :
CITY-ST-7P em-§t-2r C %?; ‘ :
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information 3 o
indlicated on this report is tryaand accurateapd thal my signalture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or g
the receiver or trustee emp; red to execyte fhis report as required by Chapter 620, Florida Statutes ! : TR
SIGNATURE: ey -QUIRED & 93\0‘ . L;’E‘l« o oo
s V. ctrnt R o r a et o me e e o e — — — kO N H i




