2002 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT #  A98000002642 FILED
1. Entity Name
JACK ALWEISS FAMILY LIMITED PARTNERSHIP 02HAR 20 AM 9: 13
_SECRETARY OF STATE
Principal Place of Business Mailing Address I'.;LLA HASSEE' FLOR IDA
C/0 JACK ALWEISS G/O JACK ALWEISS
17564-C ASHBOURNE LANE 17564-C ASHBOURNE LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address “Im“ ml Ilm ‘lm Ilm ||“| |Im "w mll ”Ill I||"|||’I "Il ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65‘0886687 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gesc‘ L.::i:[’;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
, L _ . Name_ ~ _ - )
ALWEISS, BEVERLY T e R SR e (P.0. Box Number 1s Mol ASoapiaEIS) =
17564-C ASHBOURNE LANE
BOCA RATON FL 33496
/\ City FL Zip Code

8. The above named enfity submitf this ?aiui fof t#e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatw)." typfd or printac name of registered agent and Utle if applicabls. DATE 7
9. Capital Contritlition 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on fbcorg, $10,000.00 in FLORIDA 10 dat. /e p0d . 0d SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. v GENERAL PARTNER INFORMATION ¥ 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAWE ALWEISS, BEVERLY
STREET ADDRESS | 17664-C ASHBOURNE LANE ¥ orv-stzi
om-sr-22 | BOCA RATON FL 33496 10051 4 —"354—%
— —— -3/ 2202 --01054--03
o : e JRte MR £ 2 C S NS
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -
DOCUMENT # :
STREET ADDRESS
NAME
. STREETADDRESS.|." = _— e e ——— o et T 'En:;-zu; N
CITY-ST-ZP ) -
e I :
ey l STREET AGDRESS
NAME
STRECT f{QDRESS ‘1
Ly o - -
A | cr-si-ze
DOCUMENT #
{ STAEET ADDRESS
RAME ]
STREET ADDRESS  crvost.zp
CITY-ST-2IP j o
MENT # ;
DOGY | STREET ADDRESS
NAME y
STREET ADDRESS . [
CITY-$T-2IP LA Fal

14. | hereby cerlify that the information supplied with this filing does not qualify for the exenption stated in Secticf 149. )(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jeghl effect s if mage urlded ofith: that | am a General Partner of the limited partnership or

the recelver or trustee empowered to executa this report as required by Chapter 620, Flori W /
o
oL-
AN sy ey / AN 3 (N
S|GNATURE: v ELUL L ST e e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAH‘I?IEFl / Cate Daytime Phong #

lv  EE 2100

CR2E003 (9/01)



