Pt ‘

2001 UNIFORM BUSINESS REPORT (UBR)

v 9911000

| DOCUMENT # A98000000609 ! i
; 1. Entity Name . 1
IRIBAR FAMILY LIMITED PARTNERSHIP o g
‘, FILED
. i
g ezal13 PH[D: } 7 il .
| i Principal Place of Business Mailing Address U] SLF 1 0 PH 2 ig ; :
(e 5551 HANCOCK ROAD 5550 HANCOCK ROAD e : : ?
| ) i H i
| FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33390 SECRETARY UF ST ?{EDEA y | !
; TALLAHASSEE, FLO i ;
| LR T
2, Principal Place of Business 3. Mailing Address ,3 : E
| i
Suite, Apt. #, efc. Suite, Apt. #, etc. ' ! |
P P ' DUE BY SEPTEMBER 26, 2001 | X
4 i i it
p - - n I3 ! i
City & State City & State 4. FEI Number 65-0883900 Appiied f_for lii i
. s Not Applicable : ” ! , i
t - " i - ! H i '
N DL .- Country . Ze . - - .Coymry ~- . |~5.-Cerificate of Status Desired = <[] - 38_-75 Additional . Iy i |
1 . Fee Required ! i |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . [
Name I |
MILICH, LEE ESQUIRE | - ;
% LEE MlUCH, PA Street Address {P.O. Box Numbe{ is Not Acceptable) N i ‘ ' .
11900 BISCAYNE BLVD., #809 ’ ] i1 ; ' |
, L L
NORTH MIAMI FL 33181 o FL 5o | f
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot . in the State of Florida. ; :
‘ BRI P
SIGNATURE ‘ | : i i
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required whan rsinstating) DATE ' i )
9, Capital Contributicns $990m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF 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. i Lo
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, ADDRES3 CHANGES ONLY ' (' :
pocuent¢ | 97 S ; Co
e THE IRIBAR CORPORATION STREET ADDRESS [ IR
sreer anoness | 5851 HANCOCK ROAD '8 ‘ i I '
CITY-ST-ZIP FORT LAUDERDALE FL 33330 Ciry-St-7IP El
A - e = o I | i
DOCUMENT # e RO T eV TR — 5 3
STREET ADDRESS t ~03/25/01--01068--022 ;
NAME Fgatd] OC  agwygtdl] 20 18 !
STREET ADDRESS st : e i .
CATY-ST-2IP i STz
r— DOCUMENT ¢
STREET ADDRESS
, NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT #
- STREET ADDRESS
NAM:
STREET ADDRESS i — '
w | emisr-ze -
[at
21 pocilvent ¢
I STREET ADDRESS
. X 1 NAME
'R smee sooness amv.stap
5| cirr-srze -
Y[ oocument #
o STREET ADDRESS
| nawe !
. O | STREET ADDRESS R |
CIY-ST-21P S :
1
! 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 :
indicated on this report is true and accuratg.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 i
the recaiver or trustee emp e is report as required by Chapter 620, Florida Statules i '
' LAt SBEDY, Vs [Bcr) - |
SIGNATURE: ~ 595 /te42 MOVIBEDY, Z2p9r2 Gl (F5H)726-2700
nE 2SR TYPER OR BRINTER MNAME (E ot CENERAL DARTNED 4 b e T - Ve e P e 4y




