SlAFLE LHELKN HEHE

2003 LIMITED PARTNERSHIP
UNIFORM-:-BUSINESS REPORT_(UBR)

DOCUMENT # A98000002377

1. Enrlity Name

FiL ?
SUSSMAN & SUSSMAN, LTD. GEERETARY UFUSJE,?!%HS ) 7/

DA ISION OF BDRP

Principal Place of Business Mailing Address Dq ﬂpR 26 PH \2 2'4

5841 BISCAYNE BOULEVARD 5841 BISCAYNE BOULEVARD
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address H"m”ll "lll Ilm "l“lml I”” Il”“l"l ')Il’mu ,"IH"“IH

Suite, Apt. #, etc. Suite, Apl. #, elc.

vie. Apl T € e, AL T el DUE BY MAY 1, 2003
City & State " City & State 4. FEI Number 59-0665311 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?ese.g?q 3?:;““&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Nama . . . _

SUSSMAN, STEVEN

5841 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. DATE
. 9. Capital Contributicns $250 000.00 10. Amount of Capital Coniributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIBE 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.

12, GENERAL PARTNER (NFORMATION | KE ADDRESS CHANGES ONLY
oocuments | LS8000001943 STREET ADDRESS
NAME SUSSMAN & SUSSMAN REALTY MANAGEMENT, LLC
streeT aosRess | 3841 BISCAYNE BOULEVARD orY-81-2P ]
erv-st-ze | MIAMIFL 33137 AL G vEmg ]
fef ey iA=Ll F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
3 CITY-57-21P
CITY-ST-2Ip
DOCUMENT # . ) STREET ADDRESS
NAME ' . ' ST )
STREET ADDRESS §T-2P
CITY-ST-2P e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1-2P
CITY-ST-2P i
DOCUMENT £
STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
CITY-SF-2IP
MENT
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS AN W i
: -cnv sr-zw. o
CiTY-ST-21P TR ERE Wl IR

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parlnershlp ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: WW’?ED 3 //&’/ 3

[ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v 456000

CR2EQ03 (10/02)



