- .

2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 298000000703

1. Entity Name

DRUCKER FAMILY INVESTMENTS,

LTD.

SECRETARY

—t

Prir'\c‘spal Place of Business

16020 WEST PRESTWICK PLACE
MIAMI LAKES, FL 33014

Mailing Address

16020 WEST PRESTWICK PLACE
LAKES, FL 33014

2. Principal Place of Business

19955 PCRTO VITA WAY

3. Mailing Address
19955 PORTO VITA WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

@orre o

ED

01 MAY 17 MM11: 28

OF STATE

ALLAHASSEE, FLORIDA

D0 NOT WRITE iN THIS SPACE

2701 2701
City & State City & State 4. FEI Number Applied For
AVENTURA, FLORIDA AVENTURA, FLORIDA 65-0929444 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O $8.75 Additional
33180 - 33180 . Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD., SUITE 3000

MIAMI, FL 33131

Name

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

City

Zip Code

FL

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 registered agent and title it applicable

(NOTE: Registerad Agenl signaturs required when reinstating}

DATE

9, Capital Contributions

as Shown on record. 7, 500.00

10, Amount of Capital Contributicns
in FLORIDA to date.

41, '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 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 CNLY
DOCUMENT #
. STREET ADORESS
HAME MERR STEE 19955 PORTO VITA WAY #2701
STREET ADDRESS ¥, LLSA ILL, AS TRU
16020 WEST PRESTWICK PLACE CITY-ST-2IP AVENTURA, FL 3180
O | MIAMI LAKES, FL 33014 r 3
DOCUMENT # STREET ADDAESS
NAME
STREET AGDRESS S 1DOUH9413241——71
o —6/13/01~~ ~=011
CriY-51-2p U6£13/01-~01082
AR G % 25

DOCUMENT # STAEET ADDRESS k141,25 # 141.25
NAME
STREET ADGHESS R
CITY-ST- ZP o
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-TP
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-2P
ov-sT-zp
DOCUMENT# - STREET ADCRESS
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-21F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 trusiee empowered to execute this report a8 required by Chapter 620, Florida Statutes

SIGNATURE: @Ma H'Q-WU-A

SIGNATURE AND TYPED ORIZRINTED NAME OF SIGNING GENERAL PARTNER

Gz{z\p\:.JL L7 ool SWGa3uaq

Date Daytime Phone #

CR2E003 (11/00)




