2002 UNIFORM BUSINES:!
DOCUMENT # A9900000

1. Enlity Name

IPORT (UBR) APPRUYE]

BENHALIM FAMILY PARTNERSHIP, LTD. 024Pr 29 py o, Lo
_SECRETARY 0F < pas r
Principal Place of Business Mailing Address EA !. i. A H{(%S%EPJ F‘Eéﬁ ;é
50 N. LAURA ST., SUITE 3100 50 N. LAURA ST.. SUITE 3100 ! R
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

— R

2. Principal Place of Business 3. Mailing Address
50 North Laura Street 50 North Laura Street
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DUE BY MAY 1, 2002
Suite 2500 Suite 2500 - . R R R
City & Stata City & State 4. FEI Number Applied For
lacksonville, Flarida Jacksanville, Florida 59-361274? Not Applicabia
Zlp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
32202 USA 32202 1S Fee Required
o :__6.-Name and Address of Current Registered Agent - - - - |. o -== = -7.-Name and Address of New Registerad Agent=- = -~ —
Name
RANT NALD Terry A. Moore
B  MOORE, MACDO & WELLS, PA. Street Address {P.0. Box Number is Not Acceptable)
50 N. LAURA ST., SUITE 3100 50 North Laura Street, Suite 2500
JACKSONVILLE FL 32202
City FL Zip Code
Jacksonville, Florida 32202

8. The above named entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/15/02

Signalure, typed or printed of raglste.red agent and title if applicable, DATE
g .

9. Capital Contributons * gt om ey R ER S roation, 6P 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 parther.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocovent | P94000080379 STREET ADDRESS

NAME RASSAS CORPORATION 50 North Laura Street, Suite 2500

staeer anoness | 50 N. LAURA ST., SUNTE 3100 pp——

orv-st-ze | JACKSONVILLE FL 32202 Jacksonville, Florida 172072

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CATY-ST-ZP -
' DOCUMENT # : YA A A TS0 N
| o ~ o = PsmeerappRess | - - T O ——
_NAME _ R - oo %E"%,- ,-,'5-:,!" %.?;juulj e 1

STREET ADDRESS - FREHSIE, 2

DDR CITY-ST-ZiP ‘ £ T Eg. e 1 o0 S

CY-$7-2P .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2

GITY-§T-Zp o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS Ty

gl CITY-5T- 2P

DOCUMENT £ STREET ADDRESS

NaME ¥

STREET ADDAESS A

CITY-ST-2IP i

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ¢ further certify 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 General Partner of the limited partnership or

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

A DK T
I A D 4/15/02 904-798~3700Q

M, 1. SIGNATURE g0 TYPED OR PRINTED NAME OF SIGNING, GENERAL PARTNER e - e

SIGNATURE:

¥ 9965000

CR2E003 (9/01)




