2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #  AODOOOODOBE0

. Entity Name

NADLER FAMILY LMITED PARTNERSHIP

rincipal Place of Business

0 STHAMESGT

'ALM BEACH GARDENS FL 23418

Mailing Address

995 JAMESCT.
PALM BEACH GARDENS FL 23418

L Porcinal Place of Busingss

W £ Papmt Forn T Lz

A Mabing Address

Suie, Apt. #, e1g.

Suite, Apt. ¥, etc.

o 296000

FILED
WIFED 26 AM10: 21

P'e‘l JlOIt SR c 'J‘Ui’{PUhHH( éS
TALLAHASSEE, FLORIDA

R O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fot
bs —~ (D03} Sg Not Applicable
Zip Courary Zip Country " i $8.75 Addhional
5. Certificate of Status Desired 0 Foo Rquifed
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Name
ENANDCO, INC. Straet Adaress (P.O. Box Number is Mot Acceplable)
BEST-JAMESBY: //[!C FALm PorwT ClRCcO
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above narned entity submits this slatement for the purpose ot changing its registered office o registerad agent. or both, m the State of Florida.
SIGNATURE
8. DD OF DAMAE NAMS o) OIS SORNE BN UBY A MDD AW (NOTE Regritsned AQSY SrQNehss Mcuaiid whah NnEtatng ) CMTE

9. Caphat Contributions
as Shown on record.

$1,700,000.00

10. Amount of Capital Contributons
in FLORIDA 1o date. $ 7

/58, 903 “"SEE REVERSE SIDE FOR FEE INFORMATION

11. MAXE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY .

DOCUMENF | POOO0OG3BTT . g

o ENANDCO INC. AORESS z

STREET ADDRESS | st M IAE ST e PRLM Perivre V- cty.57.3p c

CirY-§1- 20 .§T- £
PALM BEACH GARDENS FL. 73979 L

DOCUMENT ¢ €

STREET ADDRESS l

NAME

STREET ADDRESS —_—

Rl T e ] ey

DOCUMENT ¢ N =

o TR ) L

. RS 25 R, 25

CITY-ST- 2P I Ciry-ST-2p N 1__1 b Vol uc T el

DOCUMENT # e

NAME ADDRESS

STREET ADORESS

o5t o CITY-S3- 2P

DOCUMENT ¢ R

e o Z,

STREET ADDRESS X / +

CITY-$1.2P LiTY-ST- 20

DOCUMENT # T

NAME

STREET ADDRESS

CITY-ST- 29 CINY-55- 2P

14. 1 hereby ceruly that the nformation supphied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the imited partharship or
the recever or trusiee empowered to execute this 7eport as required by Chapler 620, Flonda Statules

SIGNATURE: o (Geet. di. Arin napLen

SIONATURE ANO TYPED OR PRINTED NAME OF SIGMING QERERAL PARTRER

~ “Eg /8 /o2

Dmvtumn Phone



