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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000194

ZUCKER FAMILY INVESTMENTS, LTD.

FILED
UZ_I!” -1 pH‘\: i

Principal Place of Business Mailing Address

ey it STATE
vy OF St

18108 CLOISTER LAKER LANE
BOCA RATON FL 33458

19108 CLOISTER LAKER LANE
BOCA RATON FL 3343

SEERETA

(U
T,\LLAHP«SSLE

2. Principal Place of Business

3. Mailing Address

TSN

Suite, Apt. #, etc,

Suite, Apt, #, elc.

DUE BY MAY 1, 2002

Abplied For

City & State City & State 4. FE-I Numb-e.r“ -
65'0974532 Not Appiicable
Zip . i .
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- e . . - - e a o a PR — o - - .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ZUCKER' ALLAN Street Address (P.O. Box Number is Not Acceptable)

19108 CLOISTER LAKE LN

BOCA RATON FL 33498

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions

$990.00

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 AC;I'IVE 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 PARTNEF! INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZUCKER, ALLAN
streeT aookess | 19108 CLOISTER LAKE LN CITY-5T-2P
CITY-ST-2IP BOCA RATON FL
DOCUMENT # STREET ADDRESS - SOOOOSSO0sS7TReED—2
e ZUCKER, FLORENCE - 51202004t
STREETADDRESS | 19108 CLOISTER LAKE LN
CITY-ST-2IP okkkl4], ch il
CITY-ST-21P BOCA RATON FL N it L 4.2
poCUMENT# |- - - T STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADIDRESS CITY-ST-2IP
BITY-ST-2F -~
DOCUMENT #
STREET ADDRESS
N?ns
STREET ADDRESS CITY-5T-ZIP
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-ZIP
ClTY-ST-ZII’ preste

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made undep-oath; that { am a General Partner of the limited partnership or

/ { =80 (=853=
Nz VA

by Chapter 620, Florida Statutes

CIMEHEQUIAELAN 70 free
Y

L SIGNATURE AND TWED QH‘FHINTED NAME OF SIGNING GENERAL PARTNER

‘HPML%

Dato Fi

Mavtiims Phora 8

4% 2101200

FLORIDA
FLOn B MJM y

CR2E003 (9/01)

/



