2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEINTRAUB FAMILY LIMITED PARTNERSHIP

A99000001472

Principal Place of Business

C/0 SHUTTS & BOWEN. LLP

201 SOUTH BISCAYNE BLVD.. 1500 MIAMI CNTR.
MIAMI FL 33131

Mailing Address

C/O SHUTTS & BOWEN. LLP

201 SOUTH BISCAYNE BLVD.. 1500 MIAMI CNTR.
MIAMI FL 33131

2. Principal Elace of Business

-~

3. Mailing Address

Suite, Apl. #, elc,

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

City & State City & State 4. FEI Number 65‘0947783 :2:3::(:) an;me
o Country 2P Country 5. Certificate of Status Desred [ ?eea-ggq Additiona|
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%ﬂgga?:::lso : (B:g‘:c::?‘m': MIAMI ) - T Street Ad-(;;s‘s (P.O. Bex thﬁer is Not ,;cc_e_plabre)
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR.
MIAMI FL 33131 City FL | 2P Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$20,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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# | PR9000079571 STREET ADDRESS
NAME WEINTRAUB FAMILY CORPORATION
swert aooress [ 201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR. aTv-st 2P
crv-st-zp |MIAMI FL 33131

UM
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-7P =
DOCUMENT ¢

STREET ADDRESS o
NAME , L“:‘!JD
STREET ADORESS - -- - - - i I R CooTUdree
CTY-51-2P STAp *x¥%500, 25 *EES20 . 2‘:1
OCCUMENT # STREEF ADDRESS
NAVE
STREET ADDRESS CITY-5T-2IP
CITY-57-ZIP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS “ GITY-§T-2P /
CITY-ST-2IP -
f

DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
CITY-ST-ZIF - ‘

indicateq on this report is true and accuy
the receiver or trustee empowered to efp

S

= 0[}[

SIGNATURE: H\NY

e A b

shyyith this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
e afsithat my ignature shall have the same legal etiect as if made under oath; that | am a General Partner of the limited partnership or
s requirec by Chapter 620, Fiorida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Dale

Daytirne Phone #

Y 628800(

CR2EQ03 (11/00)



