12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Le. b

[}

A29687

THE RICHARD L FEIN FAMLY LIMITED PARTNERSHIP

FILED
BOFCB 10 AMIC: 17

Principal Place of Business

338 SOUTH PARKWAY
GOLDEN BEACH FL 33160

Mailing Address

338 SOUTH PARKWAY
GOLDEN BEACH FL. B1615-7072

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650189732 Not Applicable
ap Gouniry Zp Couniry 5, Certificate of Status Desired 'l f’g’zg‘ Lﬁ;‘ﬂ“""al
——— e — ——6.-Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ~Name T e e e — T
FRANK J. RIEF’ U Street Address (P.O. Box Number is Not Acceptable)
RIEF & STRAS
442 W. KENNEDY BLVD., SUITE 340
TAMPA FL 33506 City FL | ZeCoce

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and bitle if applicabia.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capitaf Contributions
in FLORIDA to date.

$100.00

11. MAKE CHECK PAYABLE TO 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.

SIGNATURE:

indicated on this report is true and accurate g
the receiver or trusiee empowered 10 exeg

at my signature shall have the same legal effect as if
s report as requied by Chapter 6, odda Statutes

12, « o - ' GENERAL PARTNER INFORMATION * . 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FEIN, RICHARD L.
seeT008€ss | 338 SOUTH PARKWAY N
arv-s-2p " | GOLDEN BEACH FL
DOCUMENT # STREET ADORESS
NAME ‘
STREET ADDRESS . -
CY-ST-2P oy -57- 2P CODO=2145731 35 ——
om i =02/35/00——N1031 =008
DOCUMENT # - - TR LT - Voo mress e smasersmeme i R 141, 25 bk 141,25
NAVE -
STREET ADDRESS -7 : - -
CITY-ST-2P
CITY-57- 2P
DOCLIMENT #
STREET ADDRESS
NAME
ADORESS CITY - 5T-2P
cny-or-29
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -57- 2P
CITY - ST-2P
ml
'iMEN” STREET ADDRESS
AL
P! CITY-§7-2P
oY, ST-ZP A
12. | hereby certify that the information supplied with dhis filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information

made under oath; that | am a General Partner of the limited partnership or

Dos 975 6470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

" pae t Daytme Phong ¥

//z_g/ 00

CR2E003 (9/99)



