2000 UNIFORM BUSINESS REPORT (UBR)

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 printad name of registered agent and tle f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $55000 10. Amount of Capital Contributions g 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 0 SEE REVERSE $1DE FOR FEE INFORMATION _ _

I == K 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 ONLY
DOCUMENT # ADORESS
NAME HOLZER, DAVID STREE
seer sooress | 545 WEST 37TH STREET N
env-sr-ze | MIAMI BEACH FL 33140 e
DOCUMENT #
STREET ADDRESS
NAME HOLZER, RONA
streeT anoress | 545 WST 37TH STREET Y-S ‘
CITY-ST-2P MIAMI BEACH FL 33140
¢ - STREET ADDRESS e Ly
NE =T S e T T e mmE T R S| e ;I"'HTII-'”IF“—:IEE’-:‘ IJ“:?SI—;!"-"“‘_"S -
—— 3N AT e ]
STREET ADDRESS S 1620 |_||}:-U e . 1L I
oTY-§1-2P e AT & 2o ) )
DOCUMENT # . 0
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57- 2P :
DOCUMENT # A
L STREET ADDRESS
MAME-
STREET ADDRESS
¥ CITY-ST- 2P
CITY-5T-2P
|
DOCLSMENT #
STREET ADDRESS
NAME
STREET AU ) Tyt
cv-st-zp T, o ST-2P
i ¥
14, | herst ° = Jrtify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indic .=*n this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the, ~wer or trustee empowesed 10 executy this rebort as required by Chapter 620, Florida Statutes
w TF . -
SIG' tATURE: E REQUIRED L//A ‘//00 365 672~ 4321
'_. '_._-73' ¥ SIGNATURE AND TYPELOR ?ﬂnep NAME OF SIGMING GENERAL PARTNER °/ / Date Daytime Phone #

+

. et
DOCUMENT #  A98000002119 _
1. Entity Name - FILEL TATE
HOLZER FAMILY LIVITED PARTNERSHIP SECRET ;‘{0&%{1 KTIONS
. DIVISION O ,
- : 33

Principal Place of Business Mailing Address UB JUN -1 PH ‘ 3
777 BRICKELL AVENUE. SURE 500 545 WEST 37TH ST.
MIAML FL 33131-2603 MIAMI BEACH FL 33140-3953 )
e S T

Suite, Apt. #, etc. , Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

" 165 8% y)éﬁPHEB—FeHF Not Applicadle
Zp Country Zip Country 5 ‘Certiﬂca-le of Status Desired O ?eae.;ssqlﬁged;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T R s e s T T AW mMr e el e wfeName o o L o -n e e e e e e e

KOBER' HONEY L Street Address (P.O. Box Number is Not Acceptable)
~ 777 BRICKELL AVENUE, SUITE 500

MIAMI FL 33131-2803

City FL Zip Code

ARLAN)

AT



