Py Us'l
o ARD .

FiLkEd
LIMITED. PARHERSHIP .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001360 oy OF g AL
1. Entity Name ;g:@i{ﬁ\!\“ﬂ £ FL{]Y\"\Q‘F\
THE ROSENTHAL FAMILY LIMITED PARTNERSHIP !.;:‘:L hrASSEE:

DO NOT WRITE IN THIS SPACE

, 2. Principal Place of Business 3. Mailing Address — DO NOT WRITE IN THIS SPACE

7555 Porto Vecchio Place 1555 Porto Vecchio Place
v Suite, Apt. #, etc. Suite, Apt. #, etc.

"

Iy City & State City & State 4, FE| Number Applied For
Delray Beach, FL 33446 Delray Beach, FI.__ 33444 X _|Not Applicable
Zip Country Zp Country - 5. Certificate of Status Desired 9] $8.75 additional

33446 USA 33446 _ USA Fes Requirad
: o . . : 7. Name and Address of Current Registarad Agent

"TRWIN M. FROST - - T

Street Address (P.O. Box Number is Not Acceptable)
11 Brickell Avenue

Suite 2050

IN ;I:'HIS'"SPACE

' ‘ . . e : o ey, ] Zip Code
e o | Pdami FL | 3375
8. The above named entity submits this S%Eem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. / /
SIGNATURE . . j re) 07 /C:“JZ 3 E] O#@
Signature, typed o printed name of regisiered agent and title ir}wﬁicame. L4
9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. ) DD in FLORIDA 1o date. EE REVERSE.

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 fled to change a general partner.

oy

_i”‘l

12. GENERAL PARTNER INFORMATION T T e
DOCUMENT # 182847 a;résamnm'zss s
N::EETADD Rosenthal Holdings, Inc. e — _ ‘ -
s EST ZIRESS 7555 Porto Vecchio Place Ty 57- 1. ' . 1 ljl:lﬂlj__—_—,‘“—"SF‘m'"‘ 11—
CITY-ST-2IP Del y Beach, FI 33446 . |oc aui ;"E".':Jf:;Tl.._.i"Hligg_-«—-“.l,&w
:tiCMUEMEN” STREET ADDRESS - ' 3***141 25 #kE%]41.85
STREET ADDRESS ) CiTY-STize | )
CITY-ST-21P i

[ oocun s STREET ADDRESS - S
NAME N :

mse | DO NOT WRITE

e« DOCUMENT e == o SURSUSREDS S OO U R 158 Fyl——

c "STREET ADDRESS oo b t‘“‘“’”
AN o ]
STREET ADDRESS . )
ciry-$1.2p
| CITY.sT.up
& -
N ;.
x Dm:ME m STREEY ADDRESS |
| NAM
S| streer apoeess Fin
I CITY-§7-2P
G| civ.st-up ‘a
w -
7 | DoCUMENTS STREET ADORESS
NAME
% T ADDRESS )
% =Z i CCITY-ST-IP
“HRSST- 1
sr "hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
X5 f;’ indicated on this report is true accurate and thal my signature shall have the same legal effect as.if made under oath: that | am a General Pariner of the limited parnership or
o Lhe receiver or trusiee empo

red 1o executel} ooyt as required by Chapter 620, Florida ‘ilalules

il Niaon L |

BIGNATURE AND T\'FE? OR PRINTED NAME OF SIGNING GENERAT PARTNER /jg’ /92 L ﬂ a5, f(,q j Dale Daytime Phone #
FEper (oSen T ho -

SIGNATURE:

=

i T i == - [y



