2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELIAS FAMILY LIMITED PARTNERSHIP

A98000000511

SE {3
DIVIsip

Principal Place of Business

20191 EAST COUNTRY CLUB DRIVE
APT 1607

AVENTURA FL 33180

Mailing Address

20191 EAST COUNTRY CLUB DRIVE
APT 1607

AVENTURA FL 33180-3020

00 taR

2. Principal Place of Business

3. Mailing Address |

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied Far
65_081 1 167 MNot Applicable
Zi ount Zi Count " iti
ip Country P Ly 5. Cerlificate of Status Desired (O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATION AGENTS INC.
20803 BISCAYNE BOULEVARD

#5605

AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed of printed name of registered agent and

utla f apphcable.

(NOTE: Registered Agent signaturg requiréd when reinstatng)

DATE

9, Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

fore

{11MAKE CHECK PAYABLE TO DEPT. OF STATE
i7A#SEE REVERSE SIDE.FOR FEE INFORMATION ™

o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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, ADCRESS CHANGES ONLY
DOCUMENT #
NAVE ELIAS, NETTIE STREET ADURESS
sreeraooress | 20191 EAST COUNTRY CLUB DRIVE, #1609 oTv.5.20 :
orv-s-z» | AVENTURA FL 33180 S 3N
mmmr STREET ADGRESS G
STREET ADDRESS orv.5r.20
CITY-ST-2F e .
SOCLRENTS STREET ADORESS S000031 24345 ——5
N 13427 AN - 8 --02 7
zum;EE;Tm;:ESS -~ Fowszr |- wEER000, 25 #ab R, 25
- ——
STREET ADDRESS
CrTY-ST- 2P CIy-$1-2°P
mmm: T
STREET ADCRESS B
ov-sr-ze’ CiTY-ST-2P
1

ﬁﬂm STREET ADORESS

2
STREET ADDRESS !
V- ST-7P Cy-ST-2P

YRR alalel

CR 05 g

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 empaowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

3/9/60 305-952- 5477

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtime Phane #




