2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001684
1. Entity Name FILED

TH ILY DP ER . SECRETARY OF STATE

E KATZ FAMILY LIMITED PARTNERSHIP IDIVISION OF CORPORATIONS

Principal Place of Businass © Mailing Acdress \00 HAY - 3 PH ': 3 3
777 SCUTH FLAGLER DRIVE C/O KAYE. SCHOLER FIERMAN. HAYS & HANDLER
SUITE 1002 PHILLIPS POINT WEST TOWER 777 SOUTH FLAGLER DRIVE SUITE 1002
I A K WA U KN
2. Principal Place of Business ' | 3. Mailing Address m“ | } ‘

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

City & State City & State 4. FEI Number ./ [Applied For

Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
] 'ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORA, ABRAHAM M ESQ-~ .

KAYE SCHOLER FIERMAN HAYS & HANDLER LLP

Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE SUITE 1002

WEST PALM BEACH FL 33401 Ciy FL [ ZpCode

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

SIGNATURE ‘
DATE

Signature, typad or printed name of registered agent and 1itle it applicable (NOTE: Registered Agent signature required when renstating)
9. Capital Contributions $10.000-00 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOGUMENT # )

NAVE KATZ, CHARLES DANIEL

streeT Anoress | 40 WOOD ROAD
omv-sr-2¢ | TENAFLY NJ 07670-1141

DOCUMENT #

NAVE KATZ, JACCB E
smreerAnoress | 40 WOOD ROAD
orv-st-zp | TENAFLY NJ 076701141

—r ] d S
~-5/14/00--01003--023

T Y L

DOCUMENT #

il
[}

STREET ADDRESS -
CITY - 5T-2P

DOCUMENT #

STREET ADDRESS
CITY - 5T- 2P

DOCUMENT #

STREET ADDRESS
CITY-ET-2P

DOCUMENT #
NAME

STREET ADDRESS )

&, i""'"‘"'ii"

CITY-ST-2P $ e W

14. | herby certify that the information supplied with this filing does nof qualify for the exemgtion siated in Section 119.07(2)(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

tNXiewer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIG

. SIGNATURE AND TYPED O INTED NAME OF SIGNING GENERAL PARTNER l Date ¥ Daytime FPhone #

Ture:_ JBHSOCNIRE REQUIRED y]23)o0

SR

Q06000

\lJ



