2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '
DELRAY FUNERAL HOMES, LTD.

A10404

Principal Place of Business
5808 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484

Mailing Address
5800 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484-8403

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

r LD
SECRETARY OF STATE
DIYISION OF CORPORATICHS

00FEB -1 AMIO: 1S

RAEAERI R MM

DO NOT WRITE IN TH!S SPACE

City & State __ . - City & State 4. FEI Number Applied For
- R R e o [AFERU Ge0q78128 - o e
Zi Coun i Count . iti -
P unlry Zip ouniry 5. Certificate of Status Desired Ml $8.75 Additional

. Fea Requirod
6. Name and Address of Current Registered Agent _ . ._ .. .| . .. . 7. Name and Address of New Registered Agent
o s

MANDELL, ROBERT C.
7362 LAKE WORTH ROAD
LAKE WORTH, FL FL 33467

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

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable.

THOTE: Regsisred Agent s\pnature requitet when Tens\atmg)

Dale

9. Capital Contributions
as Shown on regord,

$5303 000 -00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION_

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREQ 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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | KE}
oocument# | B76161 R ‘
NAME UNITED FUNERAL SERVICES STREET ADORESS
sTheer aoveess | 7362 LAKE WORTH ROAD PR SO0 AP 1 )
env-sr-2¢ | LAKE WORTH FL KT g - TE S
FEEeIn o L T
MENT # ok !
poct STREET ADORESS FHeRR, 7o $dEdeOn o
NAME — iEntn] :‘_‘#‘
STREET ADDRESS Ehitn i1 4 ¢ 1 ia——11
T e e e i e JEIOTTE L bz e =(12/04/00 -0 D380 -
T | e e e SEFEATT S WAy B0
STREET ADDRESS
NAVE '
CITY-5T-2ZP
Y- ST-2P / \
DOCUMENT #
STREET ADDRESS L
o (
AODRESS CITY-ST-2P \./ \
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE 3 d
RS oY -ST-2¢
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CITY-57-2P
T ..
14. | hereby certity that the inforrpation suppfied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation

indicated on this report is
the receiver or trustee e

is report as required by Chapter 620, Florida Statutes

ratefand that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership o

o REQUIRED

"N ZenNATURE YND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

SIGNATURE:

/r/é/zw L 497:

- P

1



