2001 UNIFORM BUSINESS 'RT (UBR)
DOCUMENT # 200000001881 '

1. Entity Name . -

v

i“fgleL_EE[)
01 war -1 PHI2 3]

THE ELEANOR K. ROSENTHAL-LICHTENSTEIN FAMILY LIN

Principal Place of Business Mailing Address
11780 U.S. Highway One 11780 U.S. Highway One CECRETARY OF STATE -
Suite 300 Suite 300 TELLAUASSEE, FLORIDA
N. Palm Beach, FL 33408 N. Palm Beach, FI 33408
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1058001 Not Applicable
Zip ' Courtry Zip Country 5. Certificate of Status Desired | $8'75 Additional
e P A e i o o, . FeeRequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name )
FHS Corporate Services Street Address (P.O. Box Number is Not Acceptable)
11780 U.S. Highway One, Suite 300
N. Palm Beach, FL 33408
City FL Zip Code

8. The abave named entity submils this siatement far the purpose of changing its r -gistered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i
Siunalure, typed or Drinted name of registered agent and titlle f applhicable (NOTE: egstered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions =‘117”MAKE=BHEGK'PA‘MBLE‘-f(_lﬁEPT.’_dFSfﬂTS
as Shownonrecord.  $4,000,000.00 in FLORIDAtoda . § 2,000, 000.00 ~ SFE-REVERSE SIDE'FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tht form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMEN ¢ Jane Udell STREET ADDRESS
NAME np
SIREET ADDRESS 2893 "E" Road
CITY-ST-2P Loxahatchee Groves, FL 33470 Ciry-S1-2
DOCUMENT 7 1000042138511 ——4
Richard Rosenthal . STREET ADORESS - 7 =
e . 05/ 15/01 =~11040~-004
smeeraonness | 2020 East Speedway FEERSOE, 25 dReeh2h, 25
. . CITy-51-2IP . e £
_cmv-stze | Tucson, Arizona 85719 [~ | ) i o
DOCUMENT # STREET ADDRESS
NAME
S1REET ADDRESS
CiTY-5T-2IP
CITY-ST-21P
DOCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
cITY-ST-2P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-7IP
DOCLAENTS STREET ADDRESS
NAME
STREET ADQRESS
CITY-ST-2P
Ciry-Sg 2P

14, | Fmreby ceriify that the information supplied with this filing does not gualify for 1 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
insficated on this report is true and accurate and that my signature shall have tF = same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapte 620, Florida Statutes

JANE LUDELL o 4 ape)

SIGNATURE: e

PRINTED NAME OF SIGNING GENERAL ARTNER Date Daylime Phone #

CR2E003 {11/00)



