2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUTH AND PHILIP MANDEL FAMILY, LTD.

-A98000000921

FILED
OOFEB |6 PH 2: 07

Principal Place of Business

1920 S. OCEAN DR.. APT. 10:A, TOWER Il

HALLANDALE FL 33009

Mailing Address

1920 $. OCEAN DR.. APT. 10-A, TOWER Il
HALLANDALE FL 33009-5%54

RY OF STATE -
TEEE&%L%SEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

[T T )

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ag Applied Far - -
65.0830833 Not Applicable
Zi [ Count - —
P Couniry Zie ouniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

MANDEL, RUTH . .53 -

1920 S. OCEAN DR.,-APT: 10-A,

HALLANDALE FL 33009 "~

o

TOWERN™ ...

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 Flarida.

SIGNATURE

Signature, typed or printad nama of registered agent and Iitle if appleable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Centributions
as Shown an recorg.

3

,470,000.00

10. Amount of Capital Contributions
. . in FLORIDA 1o date.

/0, 010 60

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'}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 GHANGES ONLY
DOCUMENT # . '
NAME MANDEL, RUTH TRUSTEE STREET ADDRESS
smeeraobress | 1920 S. OCEAN DR., APT. 10-A, TOWER I
crv-sr-z¢ | HALLANDALE FL 33009 CITY-ST-2P | ]
it Vo T T e R = Pl =
" | MANDEL; RUTH TRUSTEE SIFEETARE ~03/03/00--01014-—1101
smeT acoress-|- 1920 S. OCEAN ‘DR, APT. 10-A, TOWER 1 AT s G e
crvist-ze:,” |-HALLANDALE FL 33009 CrTy-ST-2P
mMENT# e
STREET ADDRESS
CTY-57-2P CTY-ST-2ZP
ﬁmi STREET ADDRESS
STREET ADDRESS - ~ \ e - - - -
Gy - §1-2p CITY-ST-2P
NAVE ' STREET ADDRESS
STHEET ADDRESS i ——
cv-T-2 CTY-§T-2 i
ENT #
TTY RROE R VRN WP e . yeno g o [ STRETADDRESS
TREA ADORESST|E 70T Lt ST M Gl R O
CITY - ST-2P CITY-ST-2°P

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 certity 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 Pariner of the limited partnership or

the receiver or trustes empows
L T L

rwms report as required by Chapter 620, Florida Statutes

SIGNATURE REG

203 /od

SIGNATURE: _

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

RN

A\l

CR2E003 (9/99)



