}F

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000379

1. Entity Name . . FIL ED
THE WEXLER FAMILY LIMITED PARTNERSHIP .
00 JAN 28 PH 1: 25

Principal Place of Business Mailing Address
% SHIRLEY WEXLER BRODLIEB 9% SHIRLEY WEXLER BRODLIEB T, E E {.C ﬁ%};{‘gﬂg\ég FFEE?J% A
5210 ESTATES DRIVE 5210 ESTATES DRIVE -AMAIOLL.
B e “"ll” ml ]I“” " ||||| II'“ "m Il”l Ilmlml ”m ||||I lll”"‘
2. Principal Place of Busineés 3. Mailing Address ||
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65072653 | Anplied For
) ] P S e o e e oonn o e O e e e
— e - e = - Hi
Zp Country Zp Country 5. Certificate of Status Desired ] ?eae';g L‘ﬁfe‘:jﬁo”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALAN ROTHBERG & ASSOCIATES, PA
SUNTE 302

- 3101 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 o FL [ 2 Coto

Street Address (P.O. Box Number is Not Acceptabla}

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad name of registered agent and e it applicable, {NQTE: Registered Agen signature reguired when minsta{ing)‘ DATE
9. Capital Contributions $1,034,550_00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORDAt date. LO B ¥/ 5 S© SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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 # .

NAVE BRODLIEB, SHIRLEY WEXLER STREETADORESS

smet aooress | 5210 ESTATES DRIVE

erv-sr-z¢ | DELRAY BEACH FL 33467-4385 ofry-ST-2P

DOCUMENT # STREETADDFESS SOn=1 18033 ——:
NAE =02 01 200=-01 054~ R
m_ép ® o ' CTY-ST-2P w076, 25 w526, 20
SYREET ADDRESS -

CITY-ST-2P CrFY-ST- N\ Ve

= - e O

STREET ADDRESS CITY-ST-2P \./ §

CTY-ST-29

DOCUMENT #
NAME

STREEF ADURESS
oY §T-2P

STREET ADDRESS

CITY-§T- 2P

DOCUMENT #
NANE®"

STREET ADDRESS
CiTY- ST-2P

- STREET ADDRESS

CiTy-§T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated an this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a General Pariner &1 ihs G diad Sanniionis

the receiver or trustee empowered to exepagte this repgrt as requirgd'by Chagger 620, Flc;&?tutes

2 Y /ad stl-495. 112

Dete / Daytime Phone #

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




