2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000239

1. Entity Narmne FiLED
THE REID FAMILY LIMITED PARTNERSHIP DIV !JICORE E?Rc% ggg%%% NS
Principal Place of Business - ' ’ Mailing Address | GU ﬁ&\{ = 3 PH l : 33
5801 NW 15T WAY SO0 AW-PHST-WaT-—
BOGA-RATON-EL—33406 BOCA-RATON-F-30406-0457—
I I 0 YO A A
P Sanc vany l_au)e Same

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
%%oc:a. QcﬂD‘\ FL oS -089t925 Not Applicable

Zi i Count "
° 3343y Country P unky 5. Certificate of Status Desired [ Eese';fq lﬁ:ﬂ:&honal
6. Name and Address of Current Registered Agent ... --_-- - - === 2= 7, Name and Address of New Registered Agent
oo T Name

REID, CHARLES P
4375 SANCTUARY LANE

Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33431

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttie if applicable. {NOTE. Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 156,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # P98000005411 ‘
M REID FAMILY CORP. smavoves | 475 Sanchuany lane
STREET ApoRess [OSBH-NW-2TST-WAY™
TY-5T-2P . M—D
orv-sze | BOGA-RATONTFL33498 ov-57 “Doca N, VL 3343
DOGUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOGUMENT# |- ~==T= — = - in % e = Fe el s e A
AVE
STREET ADDRESS - o
- : ,,,,_. J..'
CTY-ST- 7P iy -57-2P *LIE},HI!—.-"I ID-wi llDl"_IC A c:..-
DOCUMENT #
NAVE STREETADDRESS
STREET ADDRESS
CITY- 57-2P
CITY- ST- 2P
DOCUMENT # ADDRESS
NAVE
STREETACORESS , ' CITY-5T-2P - -
OItY-§1- 280
e EPTEN SecT100%5S
NAME,
STREET ADDRESS
‘ CITY- ST- 29
CITY-55-2P : :
14. Thereby certify that the information supplied with this filing does npt qualify fg gxEmptieq stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigpetire<tha

| pae the same Iegal Yect as if made under oath that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repo eatirad Ly

SIGNATURE: __ SIGNATU ¢/5_=:/ﬁ@ 768-FT/-F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone ¥ °

2000 ()

CF



