I

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A99000002096

1. Entity Name

SOBELMAN FAMILY LTD.

- FILE
thRETE\RY OF )
DJWSIQH OF CORSU??%IIEHS

Principal Place of Busingss
2461 ME. 196TH STREET

NORTH MIAMI BEACH FL 33180

Mailing Address
P.0. BOX 15910

PLANTATION FL 33318

2. Principal Place of Business

3. Mailing Address

R L

Suite, Apt.§, etc.
. A

- - -

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State‘l City & State 4. FEI Number 72726 Appiied For
65-09 Not Applicable
Zi Countr Zi Counir - . i
P Y P Y 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SMITH, STEVEN H ESQ.

~=“LAW OFFICES OF ‘BORNSTEIN ‘& SMiTH===="—=""

2138 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-6716

j=Street-Addross (P.O=Box Number.is Not:Acceptahle) et o = - L

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$750,990.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. 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.

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS | |
NAME LARK, PHILIP W
streeT aobress | 2461 NLE. 196TH STREET CITY-ST-217
ory-st-zp - NORTH MIAMI BEACH FL 33180
DOCUMENT# | - PO T S e ‘
STREET ADDRESS e Rt s
NAME L] R PRSIV K ETR IEESY i T F R A k|
STREET ADDRESS CITY-ST-2) o o ’ ] N
ITY-S7- 2P e
D
OCUMENT # STREET ADDRESS
NAME e g e et e e et 2 e
STREET ADDRESS T e 0 T st 7
v _ Emr-srzw | 0 E~ %
DOCUMENT 4
STREET ADDRESS
NAME, = e | e T ST T B + = R e == M == — — -
STREET ADDRESS CITY-5T-2P
CITY-S$T-2IP, -~ A
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2P
CITY- ST-2p e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS.
\ CITY-ST-2IP

CITy-ST-2IF

14, | hereby-#ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated-en this report is rue and accurate and that my signature shall have the same legal effect as if made under. oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered (o execuye this repert as required by Chapter 620, Florida Statutes

Y.

HPdTURE REQUIRED 22

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date,

Daytims Phone #

SIGNATURE:\/\

v ZQELL00

CR2E003 (10/02)



