AL L Sk S B N N | B )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO01000001511 %S%a

. FiED

1. Entity Name . oF STALE
_ SECRETARY ons
LIPSCHUTZ FAMILY LIMITED PARTNERSHIP _ DN‘?%‘UH OF CORPORATI
112

Princi i ili G HA‘{ —2 hﬂu ‘

pat Place of Business Mailing Address
434 ['AMBIANCE DRIVE. UNIT #K305 434 L'AMBIANCE DRIVE. UNIT #K305
lOIg;rGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

o N G

2. Principal Place of Businass
cfo Sarasota Bay Club c/o Sarasota Bay Club
Suite, Apt. #, etc. Suite, Apt, #, etc.
1301 N. Tamiami Trail 1301 N. Tamiami Trail - DUE BY MAY 1, 2002 _ .
City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-1151927 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
34236 USA 34236 USA ) !LCemf\cate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
— - Tame — - - =
. Street Address (P.Q. Box Number is Not Acceptatle)
434 L'AMBIANCE DRIVE, UNIT #K305 c/o_Sarasota Bay Club
LONGBOAT KEY FL 34228 - .
1301 North Tamiami Trail
Cit Zip Code
éarasota FL 34236
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mt 2ern %/’ AR 2s/0
Signature, typed or printad name of registered gGent and title it applicabl ) DATE
9. Capita! Contributions $100 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to date. 1,066,398 ____ SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # STREET ADORESS
KAME LIPSCHUTZ, MARION TRUSTEE c¢/o Sarasota Bay Club
street aoress | 434 L'AMBIANCE DRIVE, UNIT #K305 S 1301 N. Tamiami Trail
env-st-ze | LONGBOAT KEY FL 34228 Sarasota, Florida 34236
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-§T-2IP EOONOD0SE 1 039Kk —-—1
DOCUMENT # /248 =11 ho——1l7]
NAME . U SRETADRESS | o= o akeSPR. 25 EmeRtRh, 25
STREETADORESS']™ "™~ T~ T~ T 7 '
CITY-T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AJJDRESS
CITY-ST-2ZIP
CITY-5T, 28
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS aTY-ST 2
CITY-ST-2 -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
cilv-51-2p h

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the 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 Chapter 620, Florida Statutes

SIGNATURE:

SIOUVRED Mot i £ ipcrsie 72— (Gwy) 373 0202

Date 2 fem . o= ™ Daylime Phons ¥

d8 QL1200

CR2E003 (9/01)



