b

2001 UNIFORM !BusmF._ss REléonT (UBR) | 1 g
DOCUMENT #  AQOO00000845 2, - . | .

1. Entity Name ik
CROSS FAMILY, LTD. B .
v FILED
Principal Place of Business Mailing Address Z["]I HAY I I AH IO: 52
5505 FAIRWAY PARK DRIVE 5505 FAIRWAY PARK DRIVE .
ol e DIVIION OF CORPORATIONS

(i

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 vm “m “m “mm ﬂ
inci i 3. Mailing Address : H“'lm I

P
2, Principal Place of Businesg s
) ﬁ AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number \,*ﬂpplied For

~ . - - - - -— ) Not-Applicable

Zi Zi
P Country P Country 5. Cenificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHOSS’ DANIEL Street Address (P.O. Box Number is Not Acceplable) A
5505 FAIRWAY PARK DRIVE ' .
- #1102 _ '
BOYNTON BEACHFL 33437 | = . Cily| . FL [ ZpCode
A L .
8. The above named entity submits thi ement f%pose of changing its registered office or registered agent, or both, in the State of Florida. !
. ' i
SIGNATURE fiar. &=V : 4 /2 /U/
Signature, typed or printed name of rqgls.lsred ageri and title if epplicable (NOTE: Registered Agent signature reguired when rginstating) DA‘I
9. Capital Contributions ! m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0O DEPT. OF STATE N
as Shown on record. $0 in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION _ |

- 7" 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY N
DOBUMENT STREET ADDRESS 8
| NAME CROSS, DANIEL ~ ’ : : =
STREET ADDRESS | 5505 FAIRWAY PARK DRIVE #102 P g
orv-s-2¢ | BOYNTON BEACH FL 33437 i
POGEMENT # STREET ADDRESS | — - %
NAME CROSS, ARLENE B oOoonag4z2i0a 32—
STREET ADDRESS | 5505 FAIRWAY PARK DRIVE #102 B [P LT LTS e T
orv-st2¢ | BOYNTON BEACH FL 33437 Akk141,25 swigl 25
DOCUMEST #
NAME STREET ADDRESS
STREET ADDRESS
CITY-§T-2P CHTY-57-2P
DOCUMENT # )
NAME STREET ADDRESS
STHEET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
DASUMENT #
NAME STREET ADDRESS
&7 ET ADDRESS
¢ Wsr.zp CTY-ST-2P , . 5 L
| LSzomenT 4
A e | ——e _ o s sooess i .
e &5!14535 g .
am-si-g CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exacul i apter 620, Florida Statutes

SIGNATURE: ___ SIGNY %{CL[U( 56 7757909

SIGNATUREiAND TYPED OR PRINTED NAME OF SieNIRG GENEHAL FARTNER Data Daytima Phone #




