2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A95000001605

1. Entity Name

LUCILLE S. ALTER FAMILY LIMITED PARTNERSHIP '

FILED

Principal Place of Business

100 BAY VIEW DRIVE
ARLEN HOUSE EAST. APARTMENT 1226
NORTH MiAMI BEACH FL 33160-4758

Mailiné Address

100 BAY VIEW DRIVE
ARLEN HOUSE -EAST. APARTMENT 1226
NORTH MIAMI BEACH FL 331604758

01

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR 23 MHIG 4T
SECRETARY OF STATE

TALLAHAS l
Tl

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
524952%2 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg'gesq lﬁrd;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTER‘ LUCILLE S Street Address (P.O. Box Number is Not Acceptable)
100 BAY VIEW DRIVE
ARLEN HOUSE EAST, APARTMENT 1226
NORTH MIAM! BEACH FL 33160-4758 City FL | ZpCode

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 Florica.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

8. Capftal Contributions
as Shown on record.

. $ 1 sw0.000-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECX 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.

13 GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # I SYREET ADDRESS
HAME ALTER, LUCILLE $
STREET ADDRESS 14000 BAY VIEW DR. ARLEN HOUSE EAST APT 1226 CITY-ST-7IP
om-sT-2F - INQRTH MiAM] BEACH FL 33160-4758
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS ; = 3
CIFY-ST-2P OO0 p 22—
CiTY-ST-2P — L_" L Lh J% 2l 'E"". =R K] r"n—"!:_..,m o]
AT T e
xslémENT ' STREET ADDRESS T L7 e S O - AW S
STREET ADDRESS
2 CITY-ST-ZIP
CiTY-ST-2IP
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-S7-2P
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-2P
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-ST-20

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B4 - 5]
Date’

fuead o SO ovaimeD

SIGNATURE AND TYPED DH‘Q?{'ED Ih,':iCE OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phona #

=

295000

L

CR2E003 (11/00)



