2002 UNIFORM BUSINESS REPORT (UBR)

AV £202000

— - — E— - - P - o - .
DOCUMENT # ~ A93000000355 FILED
1. Entity Name
HERSKOWH'Z FAMILY PARTNERSHIP LTD. . 02 MAR 1 PH 3: 31
Principal Place of Business Mailing Address SEC%E{IX\SRS}E{_}FFEE%JEA
9100 §. DADELAND BOULEVARD. SUTIE 1404 9100 S. DADELAND BOULEYARD. SUITE 1404 TALL
MIAMI FL 3X0% MIAMI FL 33158
I — (ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
e e T 650931099 =T
Zlp Country Zp Country 5. Certificate of Status Desired O Eeg;;esq Iﬁ?:;“o"a'
6. Name and Address of Current Reglstered Agent™ -~ - : 7. Name and Address of New Reglstered Agent- ~ - -
Name
HEHSKOWWZ’ JACK L Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BOULEVARD, SUITE 1404
MIAMI FL. 33156
R D P . FL | ®PCode

8. The above named ie?ﬁiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. . CATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECY PAYABLE TD DEPT. OF STATE
as Shown cn record. ' i 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.

F

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION i KN ADDRESS CHANGES ONLY
T ¥
DOCUMENT #
STREET ADDRESS
NAME HERSKOWITZ, JACK L )
steer aporess | 9100 8. DADELAND BOULEVARD, SUTIE 1404
crv.stze | MIAMI FL 33093 s
Bl T T T Ll W o O S
p——— T A dnE-ninsa--0iE
STREET ADDRESS 3514702 -=[15
NAME HERSKOWITZ, ALLAN Mgl R OF ksl oD D0
sager aooness { 9100 S, DADELAND BOULEVARD, SUTIE 1404 — e
CHTY-ST-2IP MIAMI FL 33083 ) - - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
STz | e - S Bk el el e T TemoTT e ™t
COCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITy-ST-29
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
$TREET ADDRESS P -
CiTY-5T-¥7j
DaCUMEr-a
H STREET ADDRESS
NAME
L
STREET ADDRESS CITY-ST-2IP
cmf-sr-z;f o

14. [ hereby certify that the information sypplied with this filing does not qualify for. the, exentplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have ihg'same legal effect as if made under oath; thal | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: %&E{ A rofoa  305-67p ot 0l

s:su.rrune@n TYPED OR PRINTED NAME.\SF 5|eumu GENERJL PARTNER ¥ Data -+ Daytima Phone #

CR2E003 (3/01)



