2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000355 e

HERSKOWITZ FAMILY PARTNERSHIP, LTD. .
0OJAN2! PHI2: 47

Principal Place of Business Mailing Address SECRETARY UF S TATE
6301 SW. 147TH AVENUE 6901 SW. 147TH AVENUE TALLAMASSEE, FLORIDA
MIAMI FL 33033 MIAMI FL 33193-1080
2. Principai Place of Business 3. Mai|{ng Address I |||’I|l 'l'l ‘I” |||l| ||m ||”| |I||| ||”| II‘" II‘Il ||||, |”|| I“l ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
éTd" 0 q ; I 0 qq Nat Sy 7
i - —
' Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ﬁdltlonal
Fee Required
# = — . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' e N e e e e o e -
HERSKOWITZ' HARRY Street Address (P.O. Box Number is Not Accepiable)
6901 S.W. 147TH AVENUE
MIAMI FL 33093
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 000. (m 00 10. Amount of Capital Cc:ﬂribu_tions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, WL ’ in FLORIDA to date. I"—fﬂl 000 SEE REVERSE SIDE FOR FEE INFORMATION

= = = PARTNER THATAS - A-BUSINESS ENTITY-MUST-BE-REGISTERED-AND ACTIVEWITHTHIS 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 # Y
STREET ADDRESS
NANE HERSKOWITZ, HARRY B —
STREET ADORESS | 6901 S.W. 147TH AVENUE o~ S1-2 SDO00=231121 29——7
orv-sr-2p | MIAMI FL 33083 : -01/27/00--01007—-011
DOCUMENT ¢ : . ®EEERCh. o FEEELID. Jo
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 57-2p
CiTY-57-2¢P
DOCUMENT #
NAVE - . R - T P ———— T—
et P AT RS T R
. STREETADDRESS:|. . fo m- i iz om0 %0 - oTy-5r-2p
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME L
STREET ADDRESS .-
CITY-8T-2P
CITY-§T-2P N\ ﬂ /
DOCUMENT # e STREET ADDRESS ( )/)&'/
NAME ' .
STREET ADDRESS '3 v
L CITY -ST-2P U
CIY-ST-2P ‘
DOCUMENT # .
NAME .
AR CITY - 5T-21p
CITY-ST-apP
14, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 | am a Generai Pariner of ifi e 2 00272000

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L5350

SIGNATEEE AND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTRER Date Daytime Phena #




