L

STAPLE CYECK.HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1¥ 286000

DOCUMENT # A02000000112 SER -
1. Entity Name Iad T} ’
THE Y & A FAMILY LIMITED PARTNERSHIP FILED
\ ‘03FEB -6 “‘ﬁHJ”": L2
S S 6 8 o SECRETARY OF STATE
LIGHTHOUSE POINT BEACH FL 30064 LIGHTHOUSE POINT BEACH FL 33064 FALLAHASSEE FL Qlﬂm
I I AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
TY-3Y P~ R o Not Applicable
Zip Country Zp Country 5. Cenliticate of Status Desired m/ E‘g':esql‘:?ed‘;ﬁ‘ma' .
6. Name and Address of Current Registered Agent R R 7. Name and Address of New Registered Agent
N
WITTE, LARRY F e
201 S.E. 24TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed namne of registerec agent and litle it applicable. DATE
9. Capilal Contributions $990w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 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 partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S-
v GOLDBERG, YALE L S
srreer aporess | 2500 N.E. 32ND COURT st 2 ' Q
erv-srze | LLGHTHOUSE POINT BEACH FL 33064 : e L e &
DOCUMENT # PSR T __‘# T . &
TR RE! 177 gy e y
e GOLDBERG, CAROL ANN STRECTADORESS 02/05/05--01034--003  #*150. 0 ©
smaeet aooress | 2500 N.E. 32ND COURT SO
orv-sr-zp | LIGHTHOUSE POINT BEACH FL 33064
DOCUMENT ¢ - - —— T - — —"
STREET ADDRESS
NAME
STREET ADDRESS ol »
CITY-ST-2IP T-s1-4
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oY
£Iy-ST-2P fY-ST-2¢
DGCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST. 7P CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for exgmption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature siall halg afe legal effect as if made under vath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this segort as rquir bi#r 620, Florida Statutes
T T Y S o . ;_..7/'
SIGNATURE: b ) JHUE Ao piic 4G % il 2
. , Date Daytime Phone #




