.

-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000000703

1. Entity Name malnl z
SECRETARY OF STATC
DRUGKER FAMILY INVESTMENTS, LTD. Sl R R AT Bns

Principal Place of Business

16020 WEST PRESTWICK PLACE
MIAMI LAKES FL 33014

Mailing Address

18020 WEST PRESTWICK PLACE
MIAMI LAKES FL 33014-6526

AR NANED

2,

Principal Place of Business 3. Mailing Address

itk

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

City & State City & State 4, FE( Number (7 5_:: 0—? qu L{ L/ A/ . :IthgT)dp:i:z;ble
Zip Country zp Country 5. Certificate of Status Desired O ?g.ggqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——— g = —1.
gﬂ? gofj?apglggﬁsggﬁ?gg& .3000< Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131 |
City FL Zip Code

8.

SIGNATURE

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, typed of printed name of registered agent and itle if applicable.

{NOTE: Regsterad Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

- $7.500.00

10. Amount of Capital Contributions
in FLORIDA to dato.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE 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
DODUNEIT 1184 | r - STREET ADDRESS 3
NANE HENRY, LISA MERRILL, AS TRUSTEE =13
smeTanoress | 16020 WEST PRESTWICK PLACE ory-sr.p §
orv-st-ze | MIAMI LAKES FL 33014 e oy
o
DOGUMENT # O
STREET ADDRESS
NANE
STREET ADDRESS .
CITY-ST-2P Ty-ST-2P
DOCUMENT # -
STREET ADORESS -
NAVE
ADDRESS CITY-5T-2P
CITY-57- 2P ’
DOCUMENT # AOORESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMEAT # STREET ADDRESS
NAME
STREET ADDRESS aTv-S12p
CITY-ST-2P ST-2
DPCUMENT #
. STREET ADDRESS
jw&
ADDRESS CrY-5T-2P i
CITY -57- 29 -~

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify 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 empowered to execute this report as reguired by Chapter 620, Florida Statutes

W iloo

SIGNATURE: - YOORWATHRE WEMURED

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGENBRAL PARTNER

Qo b2 -365%

Daytime Fhone #




