ViIMAFLE UMCL™ NCnc

2003 LIMITED PARTNEZRSHIP
(U

~ UNIFORM BUSINESS REPOR

DOCUMENT # A98000002342

1. Entity Name

SACHS ENTERPRISES, LTD.

v

e

12350 S.W. 615T AVENUE
MIAMI FL 33156

Princigal Place of Busingss Mailing Address

12850 SW. 615T AVENUE !
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BT B
12003158

City & State City & State Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ 98-79 Additional
. = . ] Fee Required
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name {

HELLER, DAN P ESQ.

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL
701 BRICKELL AVENUE, SUITE 1900

MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this'statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypaed o printed name ol regisired agent and lille If applicabla

9. Capitai Contributions
as Shown on record.

$1.500,000.00

i in FLORIDA to date.

10. Amount of Cagpital Contributions

FUGSEEREY

i ISWQEUHF‘EEJ

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

s

ADDRESS CHANGES ONLY

DOGUMENT #
NAME

STREET ADDRESS
CiTY-S5-2IP

SACHS, MARK K TRUSTEE
12950 S.W. 81ST AVENUE

STREET ADORESS

CiTY-5T-2iP

SO001 72306
04723/ 03=-0101 T wni

MIAMI FL 33156

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITY-ST-2IP

SR E F e Ay

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

(R Ta--01004~-008  ##88.7%

2

DOCUMENT #
NAME

STREET ADDRESS
EIY-sT-2P

COCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2IP

STREET ADDRESS

oy 512

- T STREET ADBRESS
o CITY-ST-2P
STREET ADDAESS

CITY-5T-21P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-5T-2i7

STREET ADDRESS

CITY-S7-2IP

1

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 | a

eneral Partrer of the limited partnership or

the recetver or trustee empowered 10 @xecute this report as required by Chapter 620, Florida Statutes

S Wt AR B Rl TR aa " st i W - ol AL A e Ml et
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