2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

A99000002072 « -~ AND
DOCUMENT # 002 FILED
1. Entity Name ) '
RICHARD A. GRIFFIN, SR., FAMILY LIMITED PARTNERSHTP OUMAR 30 PH12: 2k 4 \ )
| I SECRETARY OF STAT
“Principal Place of Business ' Mailing Address TALLAHASSEE, FE Sgll-gﬁ
2650 SW 196th Avenue 2650 SW 196th Avenue . ‘
Fort Lauderdale, FL .5 . Fort ILauderdale, FL
33332 33332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - |Applied For
. 65-0964967 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘i‘;; Lﬁfedc:tic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . l_Nams -

Jonathan .Green & Associates, P.A..
799 Brickell Plaza, Suite 700
Miami, Florida 33131

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

City : FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both..in the State of Flovida.

SIGNATURE
Signature, typed or printed name of reqistered agant and Litla if apphicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions A YABLE: IF: S 1A
as Shown on record. -0~ in FLORIDA to date. : -0~ | BEE:REVERSE SIDE FOR. FEE INFORMATIO
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
oo e Richard A. Griffin, Sr. STAEET ADDAESS
STREET ADDRESS 134(.)0 SW 16th Court CTY.ST2p
CATY-ST-2PP Davie, FL 33324 e -
y o e e ey gy gty gy ol g g =p TR 1T
DOCUMENT # AL NN LS sy T T .k
-~ STREET ADORESS -04/11/00--31 144011
STREET ADDRESS 4 ot — oA &
CiTY-ST-2%p
CITY-ST-2IP
DOCUMENT 4
A U e — e e e o . Q- STREETADDRESS e —— .
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7IP
DOGIMENT ¢ ‘S}REH ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZP .
D
CCUMENT# STREET ADDRESS
NAME |
STREET ADDRESS airy-sT.z
CITY-ST-2IP “sT-ap
DOCUMENTS
STREET ADDRESS
NAME .
STREET ADDRESS v
CITY-ST-2IP CiTy-ST-2p

14. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of thé limited partnership or
the receiver or frustee empoweged to expfcute this report as required by Chapter 620, Florida Statutes -

RICHARD A.CRIFFIN, SR3/15/2000 (954) 389-0003

~ SIGNATURE AND TYPED oyﬁﬁm;p‘ﬁﬁé OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE: ,

CRZEQ03 (9/99)



