“ﬁ;_
2002 UNIFORM BUSINESS.REPORT (UBR) ’

1Y A/MARND

DO%I:{I E,NT # A98000002502 FILED

1. Entity
ALPERT LIMITED PARTNERSHIP | 02 Juy -5
o M8 4
Pringipal Place of Business Mailing Address riitgh}”w E;E}‘r: STA TE
2993 NORTH POWERLINE ROAD 2999 NORTH POWERLINE ROAD “SSEEF LORIDA:
POMPANG BEACH FL 23069 POMPANO BEACH FL 33069

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -
e e uie AP B ele DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Appiigd For

R L o . 65.0868819 Not Applicable |
; i i RIS S ap— A - - i

Zip Country =2 = = [ ceunty. =1 5:"Cer1iﬁc'ateiof-Status-Desized;_El__»—A?ései_g-s__pfd_d'tm{___r=

ToTereea== g~ Name and Address of Current' Registered Agent ——=r=s——[————" = __— 7 _Name and Address of New Reglistered Agent_._ -~ - . |
Name

ALPERT, ARNOLD Street Address (P.O. Box Number is Not Acceptable)

C/O DON GOLDSTEIN

1960 N.W. CORPORATE BLVD., #300, E BLDG.

BOCA RATON FL. 33431 City FL | ZrCode

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

SIGNATURE

. Signalure. typed or printed name of registerad agent and fitle if appticable. DATE

9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ) in FLORIDA to date. 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.

1 GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
pocument# | P9OS000029732 ' STREET ABDRESS 8
RAME A PIAZZA, INC. o
streer aporess | 2099 NORTH POWERLINE ROAD CITY-ST-2P §
CITY-ST-2IP POMPANO BEACH FL 33069 ‘é“
DoC
UMENT # STREET ADDRESS v ©
NAME . ) B_K
=STREET-ADDRESS: = o NN T ey gy S B e P —— e ) e i
SReETAK ] o B i e R
CITY-57-20 U ST ‘ SN
ROCUMENT 4 STREET ADDRESS
NAME
T 55 = (= —
STREET ADDRE CITY-ST-2IP . EDGQP}QTS'#UI:;B . 5
CITY-57-2P -/ 202 --01008--003
T ol T
- = FRRFEE, O
OCUMENT # STREET ADORESS FHRSCE. 25 7. ¢
NAME
STREET ADDRESS CITY-S7-2IP
CITY-§T-21P .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2IP
cm-ST-Q}_
DOCURNT #
=l STREET ATIDRESS
Nawe | §
STREET,ADDAESS
CITY-5T-2IP
CITY-5T-2IP

with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

. «ow £
SO Do T e sl oz
ER

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA Date Daytimg Phone #

14, [ hereby certify that the information suppti
indicated on this report is true and accul
the receiver or trustes empowered to e

SIGNATURE:




