% 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000194

1. Entity Name

ZUCKER FAMILY INVESTMENTS, LTD.

FILED

Principal Place of Business Mailing Address U‘I m" - 3 PN IZ: D q

19108 CLOISTER LAKER LANE 19108 CLOISTER LAKER LANE : - u

BOCA RATON FL 334%8 BOCA RATON FL 33498 SECRETHRY OF STATE

TALLAHAS n Tmmm

2. Principal Place of Business 3. Mailing Address I” m” Imlll”"lm ""l I']I' ”l" |Im "Il I"I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

[pS - Oqﬂl “‘ S 3 Y Not Applicable

“ip Country Zp Country §. Centiticate of Status Dasired | ?gg?q ";eed;ﬁ"“al

6. Name and Address of Current Reglstered Agent

ZUCKER, ALLAN
19108 CLOISTER LAKE LN
BOCA RATON FL 33498

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Cove

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or primied name of registared agent and title if applicable. (NOTE Registered Agent sipnature required when reinstating) DATE
9. Capital Contributions 990 10, Amount of Gapit: Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE: |
as Shown on record. $ .00 in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFUBMA“Qk }

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
r:l(;iumsm ' UCKER STREET ADDRESS
; -
STREET ADDRESS [ 19108 CLOISTER LAKE LN R i T S
1 CITY-ST-2P S/ 20/01--01035~~009
orestze |BOCA RATON FL -05/30/01--0103 3
FraviaN - s
DOCLIMENT # STREET ADDRESS
NAME ZUCKER, FLORENCE
STREET ADVRESS | 19108 CLOISTER LAKE LN - . CITY-ST-7P -
onY-ST-20 7 " BOCA RATON FL i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS G- §1- 28
GITY-ST-21P
DOCUMENT # STREET ADDRESS
NamE
STREET ADDRESS CITY-5T-2IP
Ciy-s1-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET A.’i AESS CITY-5T-2F
OTY-5T- .

14. | hereby certify that the infermation supplied with this filing does not qualify f r the exernplion stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trustea empowered to execute thi§ report as requi

d by Cha ster 620, Florida Statutes

D)

A A i A Zorkee RF/a6or  §83-9C3%

SIGNATURE: ®s‘

WNE’WPE}OW OF SIGNING GENE! AL PARTNER

Date Daytime Phone #

L

1SS0200

d3

GR2E003 (11/00)



