2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001120

1. Entity Name FILED
SECHETARY OF sTaTe
SAMI FAMILY LIMITED PARTNERSHIP OIVISINKN P T UF STATE
i SIOK [y C”“FJ{J:\'A"-'\TH‘]HS
Principal Place of Business Mailing Address UO APR 2 5 ﬂ” 3: 0 5
%60 ORIOLE AVENUE 960 ORICLE AVENUE
MIAMI SPRINGS FL ?31 66 MIAME SPRINGS FL 33166-3845
2. Principal Place of Business . . 3. Maiing Address Hll"" " mll IIm "m Ilm "m Ilm "'I| "m I"l”'l” Il“ Im
Suite, Apt. #, elc. . Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
' Ty
City & State City & Siate 4, FEINumber | /") Applied For
¢ - ,‘ Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 ?ge-;a’?q lﬁg"gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —- - MName . - - S— - -

GLANTZ, RONALD P ESQ.
7951 S.W. 6TH STREET, SUITE 200
PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entit{y} gubmits‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e e B

LI A,

SIGNATURE.__________
- Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capilal Conribwtidns- -+ " =1 1$25 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 b
NOT E: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 : . (BENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT # '
NAME SAMI, SAM
smeerancness | 960 ORIOLE AVENUE any-si.p
emv-sr-z¢ | MIAMI SPRINGS FL 33166 h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
_CT. . |:] ——
oY-§1-29 cry-ST-2 SOOOD32564 1 =
nr" 10 mn n1 nnP__m-
ORI # . T } 7 CLaF TO7
e eI sl e *H##WEEB. fo--M**EEiEI. 19—
CRY-ST-2P
CAY-ST-ZP e
DOCUMENT #
STREET ADORESS
NAME
STREET ADURESS
CITY - ST-2F
GITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY - 57- 2P
CITY-ST-2P ] h
DOCUMENT # J :
. STREET ADDRESS
NAME
CrTy-51-2P
Ty -ST-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 aryl that Signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNAGHERESANRS W 40, %600 (25159995910

SIGNATURE ANDNF’S‘FR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 %/ 9)




