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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001924 FILED
1. Entity Name . FiLE
LANTANA SQUARE, LTD. 02 FEB 19 AM 9: 36
Principal Place of Business Mailing Address . :’EFRERI:‘%%\E&)FFEE%E%A
G/O NORMAN 5. WEINSTEIN G/O NORMAN $. WEINSTEIN L AHASSEE,
210 KNICKERBOCKER ROAD 210 KNICKERBOCKER ROAD
CRESSKILL NJ 07626 CRESSKILL NJ 07626
I e RIS AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-1062782 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'ggq l‘:?:ci’”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
- — = - o Name '
Norman S. Weinstein
WEINSTEIN, NORMAN S
Street Add P.QO. Box Number is Not Al Hakle)
320 SOUTHEAST MIZNER BLVD. 211 NE Tth Avenue o
SUITE 1102
BOCA RATON FL 33432 City FL | Zrcode
Deiray Beach 33483

N r7 4
8. The above namecdrfity submits this staterg@nt fcﬁuﬁof changing is regisiered office or registered agent, or both, in the State of Florida.
‘Z [6!6 2/13/02

SIGNATURE Signaﬁﬁyfmarﬂed rgliofrwéeiﬂ?frgfg ﬁlicable DATE
8. Capital Centributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7'5é0'00 in FLORIDA to cate. $7,500.00 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 {NFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # F97000006346 TREET ADDRESS
NAME NSW DEVELOPMENT CORP.
streeT aoomess | 210 KNICKERBOCKER ROAD —
orv-stze | CRESSKILL NJ 07626
B BT T T T W Ty e ety =l i W — | aussend
DOCUMENT # o | LY IR R o) DOl I R R
" STREET ADDRESS {2425 00— 01086--007
STREET ADDRESS " R e
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT + - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
QITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-240
DOCUMENT # STREET ADDRESS
NAME %
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certily that the information
indicated on this report is true angfaccurate and that my signature shail have the same legal effect as if made under oath; that | am a General Parlner of the limited partnership or
the recelver or trustee empowergfli § by Chapter 620, Florida Statutes

VPUIRED 2/13/02 561-330-3662

SIGNATURE: :
Q‘Né Oé iIG#[MG GEEF&L‘P&Q‘{N% A b Date Daytme Phone #

—_SIGRATLRE AND TYPED OF

Iv 652100

CR2E003 (9/01}



