- m ot

2002 UNIFORM BUSINESS REPORT (UBR) €
N
DOCUMENT #  A00000001237 8
1. Entity Name I ™
SAMUEL HOROWITZ FAMILY LIMITED PARTNERSHIP F L = D
I .
2002FE3 26 ARI0: 33
Principal Place of Business Mailing Address
™ o GR )ORI'\T‘C‘\{S
8176 CASSIA DR, 8176 CASSIA DR. o, AUH T Wi DA
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 TALLAK, ‘xSSLL' FLORIDA
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, elc. " Suite, Apt. #, etc. e
uites, Ap [ uite, Apl efc R -‘DUE BY MAY 1, 2002 :
City & State City & State FE! Number Applied For
L;(/0334 QJ’APPLIED FOR Not Applicable
o Country Zip Country &, Certificate of Status Desired d ?eae.;g: lﬁf:;tional
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstared Agent
o Name .
SCHWARTZ’ HOWARD L . Street Address (P.0. Box Number is Not Acceptabie)
1801 S. FEDERAL HIGHWAY, SUITE 2458
DELRAY BEACH FL 33483
City FL Zip Cede
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L. J—/ '*’0/0 2
Ignature. typed or printed name of registered agent and title if goplicable. DATE 7
9. Capital Contributions $0 00 L/10. Amount of Capital Contributions n.| MAKE GHECK PAYABLE TO DEPT: OF STA'!B /2
as Shown on recard. * in FLORIDA to date. SEE%REVERSE SIDE FOR FEE INFORMATEDH
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on thuaiform; an amendment must be filed to change a general partner. / 4 / . Zﬁ
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument+ | LOOO00008794 | S
STREET AUDRESS &
NAvE THE HOROWITZ, LLC ¥ e
streeT aporess | 8178 CASSIA DR S g
amv-stze | BOYNTON BEACH FL 33437 &
@
DOCUMENT # STREET ADDRESS ©
HAME CHTH E (T Lo '_‘i Ll
STREET ADDRESS CTY-ST- 7P :_.’ |_ 4‘,;' | ._"_: -I I 1 1U4"‘DU l_
ory-S7-2P 5 O e W . 3. 1 3 e 3 P
. DOCUMENTY 1 . - — - - SREETADDRESS | =~
NAME
STREFT ADDRESS CITY-ST-ZP
LITY-ST-2P -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T.2P
CITY-5T-2IP GinY-sr-2
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS
o2 CITY-5T-2P ‘9 1T
DOCUMENT #
STREET ADDRESS
NAME . *
STREET ADIRESS CiTy-sT.2P
CITY-ST-2IP St

14, { hereby certify that the information 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 have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver cor trustee empowered to execute this report as required by Chapter 620, Florida Statutes
02//é bz L-I4]- b6l
7

Dae Daytima Phong #

SIGNATURE:




