b4
2002 UNIFORM BUSINE/SS REPORT (UBR)

DOCUMENT #  A980000G2099 -
1. Entity Name B » . %3
SHAPIRO FAMILY PARTNERSHIP, LTD < fETi\%YEéF TATE /
, LTD. SECR U,
BIVISION OF CORPORATIONS 3
Principal Place of Business Mailing Address 02 HAR | 2 PH [2: 36
1820 BAY ROAD 1820 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I e R
2151 Soums Ocean Dewe 213 Sourn QcCean De.. _ _
SAUE'AFJL #Sgcl S SUE IPAS ) etch 8 7 27 DUEBY MAY1,2002 -
M . . - 0 . . . 3t HER SR
City & State City & State 4, FEI Number Applied For
LLYLOOAOD FL LLYWOOD FL 650862762 Not Applicable
Zi% 30 lq c rzr; WALD prs 301 q (EUEIL A2d 5. Centificate of Status Desired O gi'gfqlﬁs:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e e e

}

e = T et e e T———rr—- e —————— SEp— pp—
HELLER, DAN P ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 1800
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable.

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE <"
as Shown on record. $1’300'm0'm in FLORIDA to date. | ' 300,&)0. 00 =  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,

nEQ 1 NN

ar

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SHAPIRO, BETTY F TRUSTEE
streer aooress | 2751 SOUTH QCEAN DRIVE, APT. 801-S R
CITY-5T-2IP HOLLYWOOD FL 33019
DOCLMENT ¢ STREET ADDRESS 1001 1 4ea 1 —-—0
NAME -N3/13/02~--01006--023
STREET ADDRESS T 35NE) MRCIONNE e o
CITY-ST-ZP
CITY-T-2P
Docuwewts _ N streeTaponess | . L
NAME
STREET ADDRESS S
CITY-5T-2P h
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS S
CITY-5T-21P e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADRESS A
CITY-ST-2P - e
DOCUMENT #
STREET ADIRESS
NAME
STREET AGYRESS s
CITY-ST-2p fTY-sT-2¢ .

14. | hgr&)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 Generat Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MM T QI i0; Tt | By Shunny learl ROA, 3fi/oa T35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL'PARTNER Date Davitime Phone #



