2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000334 L

1. Enlity’h.larne

5 ~KASSIN FAMILY PARTNERSHIP, LTD. .
FILED
Principal Place of Business Mailing Address 01 AUG 2 3 PH ‘2' ’\7
21471 HIGHLAND LAKES BOULEVARD 21471 HIGHLAND LAKES BOULEVARD
MIAMI FL 3179 ~ G0 3/ MiAMI FL 33179 = 623/ SFCRET ARY QF- STATE
S
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Numbér APP IED FOR Applied For
. 65- ﬂ? 5/ Not Applicable
Zp Couniry Zp Couaniry 5. Certificate of Status Desired i fg'gesqg:ﬁ;"“”al :
- m. . Name and Add_ress of Current Registered Agent .. 7. Name and Address of New Raglslerad Agem .
. Name i
KASSIN, ROBERT CAsRE _KHSS /1
21471 HIGHLAND L:gE: ,BOULEVAHD Street Awe)s:s/ (P.C. /?(0}2?}1? ,rsf zcceptab&!g‘ 5 Z // .ﬂ
MIAMTFL sa170 WO 18 t0r SEFCH
. MR SRS FL 55/7-¢03/

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 % O :
Signature, typed or printed narme of ragisterad agen (NOTE Registered Agent signalure requirsd when reitstelfig v \ DATE

9. Capital Contributions %,m,%ﬂAmount of Capital Contributions “11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. / 600, 000.00 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.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

GR2E003 (5/01)

DOCUMENT # 812088
KARE FOREIGN FINANCIAL INVESTMENT, INC. STREET ADDRESS
staeer aooress | 21471 HIGHLAND LAKES BOULEVARD
avsr.ze | MAMIFL33179 ~£p 3/ G- St-2¢
pa— - g |

S — ODOOOA=E907T0 5
NAME ":IBf .-!DLL "D i .:’I:I——-ﬂl:l‘a
STREET ADDRESS A FRVEOOR. 05 ¥eRE0R, 06
CITy-57-2P
::;léﬂml' o e e e L P o we . L - ~— .~ | -sTREET ADDRESST[ L R R b At
STREET ADDRESS
CITY-5T-2IP Gr-st-2p
DOCUMENT #
Ng;g N STREET ADDRESS
STREET ADDRESS
pi CITY-§T-21P

'
::?EL;MENT STREET ADDRESS
STREET ADORESS
c.m' o CITY-§T-2P

P
::;‘é"‘fm STAEET ADDRESS
STREET ADDRESS
CITY-ST-2IP an-st-2

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
ndicated 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 General Partner of the limited partnership or
the receiver or trustee empowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUGRTD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR

Date Daytime Phona #

i



