2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) | .

v 2982100

DOCUMENT # A10404

1. Entity Name

FILED

DELRAY FUNERAL HOMES, LTD.
03 Jan 16 MM 9: 1 Q
Principal Place of Business ' Mailing Address ¢
5808 W. ATLANTIC AVENUE 5808 W. ATLANTIC AVENUE SECRETARY U:— ST A TE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 T ALL M hS Q
2, Principal Place of Business 3. Mailing Address ”"’l“ ’"' ”l“ "m " I|H| |||| I"” |||H || | |||"m“ |’|” ||II
Suite, Apt. #, X Suite, Apt. #, etc.
wie. Apl. 4. ele vie. Apt. #. ete : DUE BY MAY 1, 2003
City & State City & State 4. FE! Number. 592173123 ::z::iic; rli::;me
ap . Gountry . Zip Country 5. Certificate of Status Desired O Ease.gesq Lﬁ:ﬂgjtional
IR _B Name and Address _ol Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name
MANDELL, ROBERT C. ‘
7362 LAKE WORTH ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL FL. 33467
City : FL Zip Cede

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered ageat and title if applicabie. . DATE
9. Capital Contributions $530 000.00 10. Amounrt of Capital Contributions 11. MAKE 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o
DOCUMENT &
676161 STREET ADDRESS S
NAME UNITED FUNERAL SERVICES, INC. =
sTaeeT aoress | 7362 LAKE WORTH ROAD CITY-ST- 2P 8
emy-st-ze | LAKE WORTH FL i
(4]
DOCUMENT # 5
[ streen ancRess ©
NAME
STREET ADDRESS
CITY-ST-2IP
SITY-ST-2P —_—
DOCUMENT ¢ - T o I T S
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP i
CITY-5T-2P
- .
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CTY-ST-2IP
DOCUMENT # .
STREET ADORESS
NAME
STREET ADDRESS CITY-57-2IF
CITY-ST-2P ) _

14, | hereby certify that the inforgedtion sfoplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report igflie and gcurate find that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver or trustee prfipowereglo execyfe this report as required by Chapter 620, Florida Statutes

SIGNATURE\ =X UARA-REDUIRED //3/03 (S2D439-1200

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phone #




