2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELKO FAMILY NUMBER ONE LIMITED PARTNERSHIP

A96000002245

Principal Place of Business
312t BURGUNDY DRIVE NORTH
PALM BEACH GARDENS FL 33410

~

Mailing Address
312t BURGUNDY DRIVE NORTH
PALM BEACH GARDENS FL 33410-1486

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0609 Applied For
65.07 2 Not Applicable
Zi Zi b ' . iti
P Country P Country 8. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELKO' SOLL L Sireet Address (P.O. Box Number is Not Acceptable)
re L el | 1 e
3121 BURGUNDY DRIVE NORTH
PALM BEACH GARDENS FL 33410
City FL Zip Codge
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
Signature, typad of printad name of registered agent 2nd tile if applicable {NOTE. Registeret Agent signature required when reinstating) DATE

9, Capital Contributions
as Shown on record.

$970,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #

NAVE SELKO, SOLL L STRELT ADORESS

seeTaooress | 3121 BURGUNDY DRIVE NORTH — —
ov-sze | PALM BEACH GARDENS FL 33410 CTy-s7-2P r Dt:lq‘i;lﬁzﬁ_‘ésezl r— :;E]
ﬁ“”” SELKO .M|LDRED L STREET ADDRESS ks oh. 25 w2, 25 -
smeeraooress | 3121 BURGUNDY DRIVE NORTH

omv-sr-zp | PALM BEACH GARDENS FL 33410 CrrY-sT-2P

~ DOCUMENT # .o - - - -

NAVE i : STREET ADDRESS -
STREET ADDRESS

, CITY-5T- 2P ’i CITY-5T-2P
L

mMEN" STREET ADORESS

STREET ADDRESS

CTY-§T-29 CTY- 5t- 29

DOGUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY- ST- 2 CITY-$T-2P

mMW’ STREET ADDRESS

STREET ADDRESS

oITY-ST-2P CITY - ST-2P

141 hereby certify that the information supptied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report is trua and accurate and that my Signature shall have the same legal effect as if rade under oath; thal | am a General Pariner of the limited parinership or

the racelver or trustee empowered 1o execute this report as required by Chapter 620, Florica Statutes

SIGNATURE:

A;/ZZW £/ & Zphnye

Datef Daytime Phonae #

PEir2000

E\lJ

CR2EQ03 (9/99)



