2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29687

1. Entity Name

THE RICHARD L. FEIN FAMILY LIMITED PARTNERSHIP FILED

03 JAH 17 AWi0:20

Principal Place of Business Mailing Address '
P.0. BOX 740687 P.0. BOX 740687 SEGnE | .n STA
BOYNTON BEACH FL 33474-0687 BOYNTON BEACH FL 33474-0687 ; A l o R \ JA

1

2. Pnnm al Place of iness 3. Malhng Address
& 41 in tf(/{u // 040‘14& ({@/L

Sune| Apl, #. elc. " Suite, Apt. #, efc.

DUE BY MAY 1, 2003

ate i S 3 umber Applied For
/):g&osz.:nhn /{ each {f ryc.& .iate on ’{é“ °4 b G5 0189732 szApplicable

3 3 q_ ] 7 lisz"y Ao 3 _? “77 Cmﬁ’(y J" A. 5. Cerlificate of Status Cesired [ fg-gfqlﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7 77, Name and Address of New Registered Agent
FRANK J. RIEF, i -
RIEF & STRAS Street Address (P.O. Box Mumbser is Not Acceptable)
442 W. KENNEDY BLVD., SUITE 340
TAMPA FL 33606 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 famitiar with, and accept

the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $100'00 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
NAME FEIN, RICHARD L.
smeer anoress | 11408 OHANA CIRCLE CITY-ST-2Ip
CITY-ST-ZP BOYNTON BEACH FL 33437
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P i
i _ , _ _ 1 — - -
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS L s r ey
CITY-§T-2IP i _H:j}E:__iB 14 !zig__i T !T-.'q- iy o
CITY-ST-2IP . LA 3050 7 3--013 #1141, 205
MENT #
DOCUME STREET ADDAESS
NAME
STREEY ADDRESS CITY-ST-21P
CITY-ST-2IP .
DECUMENT # '
CCUME STREET ADDRESS
NAME -
STRECT ADDRESS : CITY-ST-ZiP g %\
CITY-ST-2IP -- %
: " )
MENT #
DOCUME STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7IP
CITY-ST-2IP -~

with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further cerlify thal the information
and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___S¥ \‘{M HE/SmRED / / 9/07

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GEMERAL PARTNER / hef Daytime Phone #

14. i hereby certify that the information suppli
indicated on this report is true and acc
the receiver or trusiee empowered 10,

?\S‘

-

CR2E003 (10/02)




