2000 UNIFORM BUSINESS REPORT (UBR)

= )

DOCUMENT #  A99000002258 ot nED e
1. Entity Name m\’hiérd”‘ oF CORPOR ATIONS

JAN AF PETERSENS FAMILY LIMITED PARTNERSHIP .

000CT -3 AMiL: 02

Principal Place of Business Mailing Address
P.0. BOX 190060 P.0. BOX 190060
MIAMI BEACH FL 33119 MIAMI BEACH FL 33119
I — LT AR

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

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

éﬁ" 0 q ? /0 ?g Not Applicable
e Country Zip Country 5. Certificate of Status Desired M Eg'gesqlfi‘sed;“onal
6. 'Name and Address of Current Registered Agent . ..~ - 7. Name and Address of New Reglstered Agent - .
Name j/P s

SCHWARTZ, HOWARD L Street Addr;ss P.0. Box Number is Not Acgeptabl .

2101 CORPORATE BLVD. NW : .

SUITE 414 Surte 8cof

BOCA RATON FL 33431 Ci g Zip C

" We llingten FL [*555s

8. The above named g its tfs statement for the purpose of ¢hanging its registered office or registered agé!nt, or both, in the State of Florida.

SIGNATURE j-? Sln Hgne QAO /00
Signaturs, regisiered agent ant tle if applicable. | (NOTE: Registered Agent sigrature requirec when reinstating) MTE I
9. Capital Contributidns /$1 (m 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on recoL. J ' ' in FLOR!DA 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 199000008832 STREET ADDRESS
NAME THE AF PETERSENS, LLC
streer aooress | P.O. BOX 190060 —— — g — —
-8T- m 11" - o - )
crv-stze | MIAMI BEAGH FL 33119 0000341 7V P IEH -5
po— LR R T RN i § 5 0 Y= ¥ 20
NAME STREET ADCRESS wkatd ], 25 #wEeS4l, 25
STREET ADDRESS
CITY-§T-2IP
CITY-S1-IP
DOCUMENT#= |- - - - . e e _ S _ - _
STREET ADBRESS
NAME
STREET ACDRESS Y512
CITY-ST-2IP ha
DOCUMENT #
STREET ADGRESS
NAME
STREET ACDRESS
CITY-§T- 2P
CITY-ST- 7P .
DOCUMENT 4 - !
. ¥ STREET ADDRESS
NAME ~
STREET ADDRESS .
o < CITY-ST-2IP
DOCUMENY #
STREET ADORESS
NAME
STREET ADCRESS "
CITY-ST-2IP av-sr-d

14. | hereby certify that the information supplied with this filing does nct qualify for the exemplticn stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shalf have the same legal alfect as it made under oath; that | arm a General Partner of the limited partnership er
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

smumune:/jﬂﬁ E RE@B@"Aﬁ%ﬁ rSens 4_/// VA ?{zzﬁ 308-53¢-¢/2/

LI L

o



