2001 UMIFORM BUSINESS REPORT (UBR) o i [%2\

1. Entity Name

ALBAR FAMILY ENTERPRISES, LTD. A o
Principal Place of Business Mailing Address | X
C/0 DR. ALAN 1. MILLER C/O DR. ALAN . MILLER 01 0Sr-4 P12 17
7480 SW. 15TH STREET 7480 S.W. 15TH STREET . . STATE
, _ £

S [T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, X ite, . #, .
Ui, At #, eto Suite, Apt. #. et DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FE! Number W Applied For

Naot Applicable

7 - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Adqunal
Fee Required
o 6. Name.and Address of Current Registered Agent = . - - — |.~. s—.- . = -7:z:Name and Address of New Registered Agent” ST
Name
SINGER, BERNARD A ESQ. s e
treet Address (P.O. B umber is Not Acceptable
4925 SHERIDAN STREET, SUITE A (P-0. Box ‘ prable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE .
DATE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating}

9. Capital Contributions $2,m0,m.m 10. Amount of Capital Contributions ,53 m Cw 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
AAALNANS

as Shown on record. in FLORIDA to date.

"~ 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,

[T

= SEE.REVERSE. SIDE FOR FEE INFORMATION. .. - -

Ty GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
oocument# | PISOOU04BSEY
- SIMILLER MANAGEMENT, INC. STREET ACDRESS
stheer ancress | 7480 S.W. 15TH STREET T . -
orv-st-ze | PLANTATION FL 33317 BITY-5T-2P SN GBI TIE S ——S
48 24 g T B A e Pl =
_ =TTy 3=
DOCUMENT # 2655 RR##SOL. O
ook STREET ADDRESS EE L T RN SO T ]
STREET ADDRESS CiTY-5T-2IP
CTY-ST-2IP o
_,_D.;-._M.—N T T e - it el e T e~ T L W T e | T e T - T ) T o ) - -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-S7-7P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-21P ]
DoCuMENT. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IF -
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21F
CITY-5T-2P -

14. | hereby certify that the information 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 report is true and accurate and that my signaty shall have the sam gal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repart as r d rida Statutes

SIGNATURE: __ SIGNATUR SfSor (G $Dr0Y6)

SIGNATURE AND TYPELFOA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

et Wl 4]

prr

"CR2E003-(5/01) .



