2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A98000001571

1. Entity Name

GOODMAN FAMILY LIMITED PARTNERSHIP

FiED
SECRETARY GF STAIE
BIVISION £F CORPORATIONS

00FEB 22 AMIC: 21

Mailing Address

C/O MR. BERNARD GOODMAN
6245 SW. 117TH TERRACE
MIAMI FL 331564821

Principal Place of Business
G/0 MR. BERNARD GOODMAN
6245 S.W. 117TH TERRACE
MIAMI FL 33156

AR A

2. Principal Place of Business . 3. Mailing Address
c/fo Evelyn Gocdman | cjo. Evelyn Goodman
Suite, Apt. #, ete.’ 'EL' : Suite, Apt. #, etc! "ﬂ:! DO NOT WRITE N THIS SPACE
0ad5 S |IT? Terrace | 0345 Sw it Terrace.
Qity & S!au? City &' State . 4. FE! Number Applied For
MI O~m|\ FL M LY, FL— 650850466 Not Applicable
Zip Country Zip . ’ Countr . ‘ 8.75 Additi
5 BISlO U S A 5 3 ';5 lo dg A 5. Certificate of Status Desired | ?ee Flequire%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ™~ == "7~ ° !
GOODMAN, BERNARD Street Adci!sf (EZID,\éQ Nun:Ct?;?s Not Ag:g;gg)
6245 SW 117 TERRACE

| MIAMI FL 33156 GA4YS S U™ Teerace:

Y Ml s

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

FL "33k, |

cs e ,{i: * T
SIGNATURE gl :
Signature, typad or printed name of ragistered agent and fitle if applable. (NOTE: Registared Agent signature required when rainstating) DATE
9. Capita Contributions $1,700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE

as Shown on record. in FLORIDA to date. 563] LH_] __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE’GISTE'-RED AND AC'i'lVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CRZE003 (9/89)

N

12. GENERAL PARTNERINFORMATION 3. ADDRESS CHANGES ONLY
pocument# | POB000057461 2l :
NAMVE GOODMAN GENERAL PARTNER, INC. STREET ADDRESS
smeraorsss | 6245 SW. 117TH TERRACE
CITY-ST-2P MIAMI FL 33156 ey -57-2¢
! STREEY ADDRESS
e ‘) 3)aalm
STREET ADDRESS . U ¥
CITY- ST-2P CITY - 87 - 2R
o ~ _ smesTsponess - TOO0021 SSS6T——2 .
e ' e ‘ L - —0305/00--0101 3--021
i o120 WRAATIE . 70 #PR¥SD. 25
DOCUMENT -
NAVE STREET ADTIRESS
STREET AJORESS
cy-si e |crw-sr-2|p
STREET ADDRESS ' "
CITY-ST- 2P Cy-5T-3F
DOCUMENT # -
NME STREETADDRESS
SYREET ADDRESS
CITY - ST-2F CiTY- ST- 29

14, | hereby certity that the information supplied with this filing does nol-qualify for the exemplion stated in Section 119.67{3}(1)4 Florida Statutes. I-furlher certify thal 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 required by Chapter 620, Florida Statutes

2,y 7[00 (BErYob/-SHKIF

Data Daytma Phong #

SIGNATURE: ¢

.



