2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  BO0000000342 FILED

-1PQL AN T

SlArdt LRAEL Bionie

1. Entity Name » & T
Jha et <
THAL FAMILY'HOLDINGS LIMITED PARTNERSHIP 02 FER -7 AH 8: 08
— , SECRETARY OF STATE !
Principal F‘Ie\scq of Business Mailing Address TF;*:{E{L,EI;{LAS%\E E- FL OR”:]A 7
318 NORTH CARSON STREET. SUITE 214 1674 ALTON ROAD. SUITE 100
CARSON CITY NV 89701 MIAMI FL 33139 .
2. Principa| Place of Busingss 3. Mailing Address | |||H” ll“ ||’|| |I|I| I|“| |I|“ I||l| |I||| Ilm Il’ll ll“l I'Ill "I’ ‘II’ :
Po, BOX 402 367
- Suite, Apt. #, etc. Suite, Apt. #, etc. — o e DUE: : Y¥45:2002; .
City & State City & State 4 FEI Number - Appiied For -
Miami BeAcH FL - 88-0387586 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
a3z i14o USH 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= [
THAL, MITCHELL _MiTCHELL T Hetl
treet Addreis (P.O. Bo?yumber is Not Acceplable)
1674 ALTON ROAD, SUITE 100 -3 /oo A LleE  AVELJ A
MIAMI FL 33139
City Zip Code
Migm;  Bedct FL |"537 4o
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 71 Tz e ' 2/ .r// o2
T . Signature, typed or printed name of ragistered agent and litte if applicable 4 HATE
8. Capital Contrioutions $252,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, PSR . _NFLORIDAtodate g 2.2 000,00 SEE REVERSE SIDE.FOR FEE INFORMATION .|
* A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. b
NOTE: General Partners MAY NOT be changed on the_form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY .
DECUMENT ¢ Fmim STREET ADDRESS §
NAME THAL FAMILY HOLDINGS, INC. P.o. Box 407 47 o
stheer o0eess | 1674 ALTON ROAD, SUITE 100 stz <
crv-sz¢ | MIAMI BEACH FL 33139 MiAmiI LeAacy Fi- 33140 &
rFd
BOCUMENT 4 STREET ADDRESS o
NAME
STREET ADDRESS CITY-ST- 7P o .
oiv-57-2 10000431 50001 — b
DOCUMENT 4 A SR I e )
CAVE STREET ADDRESS *EE025, 25 RSB, 25
STREET AGDRESS OITY-ST-ZP
CifY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME - .- -- .
STREET ADDRESS GiTy-S1- 2 B
CITY-ST-7IP -
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME d
STREET ADDRESS™ P
ciy-gr-zp ] ciry-§t-

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(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 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execu| Wequimd by Chapter 620, Florida Statutes
k SEBEOUIRED , 2/ Tz

SIGNATURE: 22 DA AR !

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




