|

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000228 -} FILED
" VOGEL FAMLY PARTNERSHE, LTD d M 8: 95
Y , LTD.
03MAR 31 A
. ARV DES sm\‘% \ Mg

— , " gElhi 1Ay 1 \*\_0“
P | Pl f Bl Mailing Add 9
7728 BRIDLINGTON DRVE 7128 BRIDLINGTON DAIVE TALLAH ASSE M
BOYNTON QEACH FL 33437 BOYNTON BEACH FL 33437

. (T

2, Principali'iiace of Buginess _ 3. Mailing Address 2{ 5] n"m“m Im' “]n ||m "l]

Suite, Ant. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Numker Applied For

65-0974795 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired ] ;§eae ggquﬁ:l?mnal
6. Name and Address of Current Reglstered Agent _ 7., Name and Address of New Registered Agent
e T M I T = _‘t “A__ - . Name_
VOGEL, EDWARD ~ - - - : - : .
—-7728-BRIDLINGTON-DRVE—=- . ]|.Street Address {P.O. Box Number is Not Acgeptable)__ . .
BOYNTON BEACH FL 33437
Ny City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, typed or primted name cf registered agent and title if applicable. TATE
9. Capital Contributions $3 465,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PR 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 generai partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PODOCDD12553 STREET ADDRESS
NAME VOGEL FAMILY CORPORATION
stheer ancress | 7728 BRIDLINGTON DRIVE P——
crv-s-zp | BOYNTON BEACH FL 33437 T
3 e i
OCUMENT ¢
DOCUM STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-20P
CITY-ST- 7P = = Ll =73 d 29
LTENT) .?iJ:*"iHITD“"UI I ¥k, b
DOCUMENT # . ] B STREETADDRESS | . _ SRS
NAME - . - - - - :
STREET ADDRESS
CITY-ST-2IP
ki 1k S I Sic ] e e i T = -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
il CITy-5T-71p

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption 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 signature shall havethe same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tw rechy Chapjer 620, Florida Statutes
siGNATURE: _ aaTu@dashdihen 713/

SIGNATURE AND TYPED QR PRINTED NAME'JF SIGNING GENERAL PARTNER Date Daylima Phone #

IV S2ezL00

CR2E003 (10/02)



