2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT A99000001472
1. Entity Name ‘ i ]
ceCRETARY OF §TAE
WEINTRAUB FAMILY LIMITED PARTNERSHIP o A DR ORATIONS

Principal Place of Bus‘rljess Mailing Address On ﬂ!PR (iE) &H 3' 05
G/O SHUTTS & BOWEN. LLP C/O SHUTTS & BOWEN. LLP
201 SOUTH BISCAYNE BLVD.. 1500 MIAMI CNTR. - 20t SOUTH BISCAYNE BLVD.. 1500 MIAMI CNTR.
MIAMI FL 33131 "MIAMI FL 331314332
2. Principal Place of Business - - | 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

6 s" o] ‘? 47 783 Nct Applicable
Zip Country Zip Country - . $875 Additional
. 5. Certificate of Status Desired [Zr Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e r e e M e = e - Name - S ° )
CORPORATION COMPANY OF MIAM oo Adaress PO Bor Namr = ol Acesriabie)
reel ress (P.O. Box Number is Not Acceptable

C/O SHUTTS & BOWEN, LLP i

201 SOUTH BISCAYNE BLVD., 1500 MIAM! CNTR.

MIAMI FL 33131 City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed o printed neme of regisiered agent and titie if applicable. (NOTE: Registared Agent signature required when reingtaing) DATE

9. Capital Contributions - $20,000,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. 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.
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

oocuMenT# | P990000/95/1 -
NAVE WEINTRAUB FAMILY CORPORATION STREET ADDRESS
seer oress | 201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR.
CrIY-ST-2P MIAMI FL 33131 Oy -5T-2P
mwm STREET ADDRESS
STREET ADDRESS
CITY- ST-2P GiTy-§T-2P -
: DooOOO=o51T T30 ——
“mmm ] ] | semonress o ‘*TQ'§.1123¢3DI3—~'“D {;]EE.;—:-BSE o

STREETADDFESS | B i FEIIT
oY.T-2p CriY- §T-2P
mm&m STREET ADDRESS
STREET ADDRESS
Y- 512 CTY-ST-2P
DOCUMENT # ! !
W s STREET ADDRESS
STREET ADDRESS RN
CITY-ST-2IP oriy.-ST-2P
DOCUMENT #

; STREET ADDRESS
wi
STFEET ADORESS
C’T‘::STZ}P ) ” CITY-ST-2P

14. | hereby certity that the information supplie' 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 s true and acguralff and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

pcuite this report s required by Chapter 620, Florida Statutes

o REQUIRED 4[21/00 (305)379.9/64

Daytma Phora #

¥
E

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING GENERAL PARTHER Da

SIGNATURE: ___ Ol i

1S 71 L

CR2E003 {9/99)



