2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # = A98000000609 May 02, 2000 8:00 am

1. Entity Name

IRIBAR FAMILY LIMTED PARTNERSHIP Secretary of State

Principal Place cf Business Mailing Address

W onls o sole. s £, ek

VT

2. Principal Place of Business 3. Mailing Address
555/ HoNOCK Bosd | 555/ Haneotk Rowd

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State . 4, FEI Number Applied For

# ZF}Ubf’ﬁ DA . )Z_é # 4;?(/_4?ﬂ0f_?/€ . A~ (nS - %’ QE g Not Applicable |

?3330 B ggyw ?-2 2 . ’ le-g;;;a C?‘,géw N -5. (r:ertrﬁ'(-::'i;e of;a;us Desin; [___] Ei.;g“?:i:;tiﬁnﬁl -

6. Name and Address of Current Registered Agent 7. Name and‘ Address of New Registered Agent
Nama

MILICH, LEE ESQUIRE

% LEE MILICH, PA.

11900 BISCAYNE BLVD., #809
NORTH MIAMI FL 33181 & E[ oo

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

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
Signature, typed or printed name of registared agent and ttia if applicable. (NOTE: Registared Agent signatuse required when reinstatng) DATE
9. Capital Conlributions $990m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. 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 be changed on the form; an amendment must be filed to change a general partner.

- 12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocovenTs | P97000093438 ‘ 5
e THE IRIBAR CORPORATION SRETROES | 5755/ LIONBOCK RorFD S
o bt o om0 g
onv-sr-z» | MIA 01 F7 Awvoersple F( 33330 4

rd
DOCUMENT # ADDRESS O
NAME
STREET ADORESS
CImy-ST-2P
= BITY. 5T-2P.: s T T = - - - - o - - - - - Raaa
DOCUMENT #
NAVE
ST ADDRESS ' S ol W W PEL a1 Pl S i
a-sr-2¢ -6/ 12/00--01004--001
2132 oo kR e
DOCUMENT # 141 [aba} 141 20
NAME
ADDRESS CITY- ST-2P
CITY - ST-2P =l
DOCUMENT # - AODRESS
NAME
Y- 5T-2P
CITY- S1-2P s
)
Dg:UMENT' STREET ADDRESS
NAME
rv E‘ CITY-SF-2P
CITY=ST-2P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicatéd on this report s true and accurate and that my signause shalil have the same legal effect as if made under oath; that | am a Generzl Partner of the limited partnarship or

the receiver or trgstee er.npo?m?r.ed {0 execute this - ed by Chapter 620, Fiorica Statutes
SIGNATURE: __ SIGEAE7 Lipes s //%/Z//ém(/ﬁf)ﬁé-z?a&

A VA i
SIGNATURE AND TYPED o'n/hmtﬂy(ms OF SIGNING GENERAL PARTNER Dale Daytime Phane #

VA4



