STAPLE CHECK HERE
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DUE BY MAY 1, 2007

DOCUMENT #

1. Enlity Namo

NACHLAS FAMILY LIMITED PARTNERSHIP

A04000000847

FILED
Mar 12, 2007 08:00 AM
Secretary of State

Principal Placo of Busincss

19800 SAWGRASS DRIVE
BOCA RATON FL 33432

Mailing Addross

9980 CENTRAL PARK BLVD NORTH
124

BOCA RATON FL 33428

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

UM WA RRL]

Suite. Apt #, clc

NACHLAS, N. EDWARD
19800 SAWGRASS DRIVE
BOCA RATON FL 33432

sile, Apl. #, ete. 1st MOORE CR2E003 (10/06)
Cily & Stalo Cily & State 4. FEI Numbor Apphed For
NO-T APPLICABLE Not Applicable
z i Count
P Gountry Zp ountry 5. Cerificate of Slalus Desiled O $8.75 Adduonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streal Adaross (P O Box Number is Not Accaptable)

Cily

FL ‘ Zip Code

accept the obligalions of regisiered agent.

8. The above namcd cnlity submils (his stalement for the purpose of changing its ragistored office or registered agernit, of Both, i lhe Siate of Florida | am famikar with, and

SIGNATURE

Signalure, lyped or prntzd name ot regslened aacrd gne tfe i applcakle,

CATE

FILE NOW!!! Foe is $500, »~»» After May 1; 2007, foe will be $900. +++ Make check payable to Florida Dopaﬂment of State.

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 ONLY

DOCUMENT # P0O6000037798 STREET AUDRI 5%

NAME NACHLAS FAMILY CORPORATION OF SOUTH FLORID HENEES2 7T

SIHLT ADDIFSS AT ¥

SIALTAATSS | 19800 SAWGRASS DRIVE CIV-S1- 7P Oa/22A07-R042-012 500,00

5 BOCA RATON FL 33432 - . .

DNCUMENT § STREET ADIN® S5

NAML

SIREET ADDRESS LY - 51- 2P

CIY-S1-ZIP i

I)O(:-lmJMENIﬂ . SIREFT ADDR 4% - - :
S PP - T T et e T T e . T e

SIRELT ADDINL SS 31-71P

GIY S1-71P CITY-S1-

JOCUME

NOCUMENT # SIREET ADDRLSS

NAML

STRELTADDRI S8 51

CITY-81-2Ip e

DOCUMEN] # STREET ADDRFSS

NAME B

STREET ADDRFSS SITY -81-21F

CllY-s7-2Ip o

DOCUMENT # SIREET ADDRESS

NAMI.

STRECT ADDRI 8% ST~ AR

CITY-S1-71p e

14. | hereby cert

| that the infermation supplied with Ihis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes | furlher cortify that the infermation
indicated en this reporl is true and accurale and that my signature shall have the same legal offect as f made under oath: that | am a General Partner ¢f Ihe limiled parinership

or the receiver or Irusles empowered to execule this report 28 required by Chapler 620, Florida Statules
SIGNATURE:

=) >l

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING GEI}E’RAL PARTNER

Daytsne Phong #

Dere /




