STAPLE CHECK HERE

2833 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT. (UBR)

¥,

DOCUMENT # A98000000679

1. Entity Name

ROSE FAMILY INVESTMENTS, LTD.

FICEL
SECRET, TARY D F
DfWSIOH OF QQ}EPU%LQT%HS

Principal Place of Business
3151 NW. 63RD ST.

BOCA RATON FL 334%

Mailing Address
351 N.w. €3RD ST.

BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Y A

Suite, Apt. #, etc, -

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

= 3151-N.W-63RD ST:

City & State City & State 4, FEi Number 6 087 Applied For
K 5-081 2 Not Applicable
lef Country ap Gountry 8. Certificate of Status Desired O $8.75 Additional
L Fee Required
~ 6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered-Agent -
ROSERBERSEGARY | '\z GAL\J J. R Se.

BOCA RATON FL 33496

™

=1 -Streel Address. (PO’Box Number.is Not Acceptable)

City Zip Code

FL

8. The above nagtd entity submits this

ant for the purpose of changing its regi

tha obligatiogs of regis?eNent,
SIGNATURE f

Y-23-03

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signatule\q. psﬁmed G;;‘; of registered agent and title f applicable.

DATE

9. Capital Comri% $66,726-00

as Shown on reco

in FLORIDA to date.

. 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: Zeneral Pariners 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
oocuvent ¢ | POB00008E539 ‘ otE ?
oL O § STREET AUDRE
N ROSENBERG-HOLDINGS, INC. N s 2\ 1,}0 o0 ‘H oldi /LaS
stcer ooress | 3151 N.W. 63RD ST. e .
cmv-si-zr | BOCA RATON FL < : B"EDD 1 855354@.
ZH3~=~1] —
DOCUNENT # STREET AUDRESS 1USU=-004  #»64.25
NAME
STREET ADDRESS
oY §1-2 CITY-ST- 2P
~ DOCUMENT # - v - - STREETADDRES; R T L ] o e :.__“.g B

NAME HEUBNZ-~ 01044~ -005 R i_lH
STREET ADCRESS

CITY-ST-2IP

_CITY=ST=2P ___{ . o ] _ ——
UMENT #

DOCUME STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-ST-ZP e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS -7 2
CITY-$T-IIP \-31-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2IP LTY-st-2

A

‘SIGNATURE:

14. | hereby certify that the information suppli
indicated on this report is true and acc

e and that my signature shall have the

ith this fmng does not qualify for the exemptloﬂ stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
@ gifect as if made under oath; that | am a General Partner of the limited partnership or

#ftor 620, Floridla SIaTS

4730

SIGNATURE ANDWP% OR Pl

lefeD NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #

1y 6262100

CR2E003 (10/02)



