2002 UNIFORM BUSINESS REPORT (UBR) D ey T §
DOCUMENT # A01000000362 L S ' o
1. Entity Name ,,__f-‘"" "" F lLED »
SANDRA LUTSKY FLORIDA LIMITED PARTNERSHIP i ' 02 HAY 13 PH 2: 53
Principat Place of Business Mailing Address SCCRETARY OF STATE
% THE POLO CLUB % THE POLO CLUB TALLAHASSEE. FLORIDA
17250 GORAL COVE WAY 17250 CORAL COVE WAY
BOCA RATON FL 33496 BOCA RATON FL 334% .
- ¥
I B IAEHE AU IAIA
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1. 2002 /
City & State City & State 4, FE! Number V| Applied For
= - Mot Applicable
Zip Country Zio Courtry 5. Certificate of Status Cesired dJ ?eaelgesq ::::Iecgtional
- = ~-... 6 Name and Address of Current Reglstered Agent. . - - -. -~ [ .« < «~.>—. . 7-Name and Address of New Reglsterad Agent™ —=— = -~
Name 1o
| ;UTT::YI;gfg%ﬁB Street Address (P.C. Box Number is Not Acceptable}
17250 CORAL COVE WAY
BOCA RATON FL 33496 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions U777, T | 11 MAKE CHECX PAYABLE TC DEPT.OF STATE-~ <} =
as Shown on record. ! ' 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENT # STREET ADDRESS §
NAME LUTSKY, SANDRA =
staeet aooress | 17250 CORAL COVE WAY CITY-ST-2P §
av.size | BOCA RATON FL 33496 g
UUCUMENT-J STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP e .
T et g NS [EEE R SR _bl:lul;llﬁjbbdl::ilﬂ}r_b—*-——r ,.#._‘,,.‘
DO | g STREET AD3RESS -35/23/02--01055--003 .
STREET ADDRESS CITY-ST-2IP ’ S - ) .
CTVgsT-2P - ‘
STREET ADDRESS
oty 1 g CITY-ST-ZiP
Dac
UMENT ¢ STREET ADDRESS
NAME
HAEET ADDRESS CITY-ST-2IP
CITY-ST-2P -
ik +
g&w&m STREET ADDRESS
NAME
STREET ADDRESS CITY-57
CITY-ST-2P S

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate andsthat my signature shall have th
the receiver or trustes ampowered to exacute thif

SIGNATURE: _/__SHONG Y,

ame legal effect as if made under oath; that | am & General Pariner of the limited partnership or

‘ L1403V S8/ 99Y43%

ENERALJPARTNER Date L. - Davtime Phone #

report as required by Chapt

SIGNATURE AND



