2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # A02000001416
1. Entity Name Fﬁ -':.-nr
ARNOLD KLEIN FAMILY LIMITED PARTNERSHIP i El
- £
032y ay o,
Principal Place of Business Mailing Address : - 1A
5070 WINDSOR PARK DRIVE 5070 WINDSOR PARK DRIVE &-E (; Wi ra
BOCA RATON FL 334% BOCA RATON FL 33496 Hi\ﬂ _OF Sthic
2. Principal Place of Business 3. Mailing Address H ” "l' lu H" mwm m Il“l Hll”‘m‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number A1 Applied For
Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired [} gg.gesq‘ﬁ?;ici’ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: . Name
SCHWARTZ"'HOWARD" "* e I S S A A —_ I e =7 T T -
ONE PARK PU\CE 621 N.W 53RD. STREET ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 390 '
BOCA RATON FL 33487 ﬁ iy FL |2 coce

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) //7 o073

8. The above named entity
the chligations of regist

RE X
SIGNATY Signatwa/ﬁen or prifed rafhe of mgi;i;rad agent and title if aﬂcable, / / DATE
9. Capital Contributions $1,000.00 0. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ATDRESS
NAME KLEIN, ARNOLD
seeet anoress | 5070 WINDSOR PARK DR. CITY-§T-21P
enrv-st-2¢ | BOCA RATON FL 33487
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-8T1-2IP - — — [ gl el e |
-51- SO0 OG0l 5nsE
- P T Ta s TR i Yy ; e
TOCUMENT # STREET ADDRESS 01/21/03--01088--025  r1dl.ecs
| HamE o L o . e el
STREET ADDRESS
CITY-5T-7IP ,

CITY-5T-Z1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

X CITY-ST-2P
CiTY-5T-21P : - i

; ; ) TH

DOCUMENT STREET ADDRESS OMAS fb
NAME \
STREET ADDRESS o N\
CITY-ST-2I1P s

14. by certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

indicatey on this report i d accurate and that my signglure shall have the same legal effect as it made under oath; that | am a General Partner of the timited partnership o

to execute this repor} as ggquired by Chapter 620, Florida Statutes /

Dayume Pnon *

v 9682100

CR2E003 (10/02)



