2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000795

1. Entity Narne

" ROSEN DELRAY LIMITED PARTNERSHIP

-

Principal Place of Business Mailing Address

rep Yl
01APR27 PH 3:25

wE TARY WS TATE.

ji i e
2333 BRICKELL AVE.. SUITE D4 2333 BRICKELL AVE.. SUITE D oL Vo Are rErLgRtﬂA
MIAMI FL 33129 MIAMI FL 33129 TA . "AHA‘SSL
2, Principal Place of Business 3. Mailing Address H|||I|| ||’I ||| Hl‘” ||ml|m ||"| Ilm m” ||||| ‘“’l ||||| |||”|I|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number- Applied For
65'08269“) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8.75 Adaiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e ———— e . o T e S S TN SR Y ey |
DAVID! MARY ANN Y ESOUIRE Street Address {P.O. Box Number is Not Acceptable)
215 SW. LE JEUNE ROAD i
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signaturs, typed or printed nama of registered agent and tille if applicable.

(NGTE: Registerad Agent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$1.700;0m~00

in FLORIDA to date.

10. Amount of Capital Contributions

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 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 OMLY .
DOCUMENT# | PG7000103652 STREET ADDRESS _8
NAME RODEL VENTURES, INC. =
STREET AOCRESS | 215 S.W. LE JEUNE ROAD CITY-ST-ZP P
ory-se-2° - MIAMI FL 33134 a
DOGUMENT # STREET ADDRESS g
NAME
STREET ADDRESS
CITY-57-2P - S1-2 1000004212471 ——7
F'l mal R O | Sy d Fao X B 3 okt | Pas Toa T )
DOQCUMENT # . I VST D G R E B B3 10 3D e B 5]
NAME STREET ADDRESS w¥ke50, 25 w526, 25
STREET ADDRESS .- - I - !
CITY-ST-2P CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST 2P CIY-§T-2P
DOCUMENTY ol STREET ADDRESS
NAME ¥
STREET ADDRESS §
CITY-ST-2P . [ CITY-5T-21P

14. | hereby cerlify that the information supplied with this filing doeg-aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signgfure shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the recelver or trustee empowdred to execute this report g¢ rdquired by Chapter 620, Florida Statutes

SIGNATURE:

NOLEED

Norman 5. Qaym ,1/30/0/ 305 -859. 4900

[ ﬁsnf&".*.. U e

1G] GERERAL PARTNER

Datd Daytirme Phane #




