2001 UNIFORM BUSINESS REPORT (UBR)

o ¢
DOCUMENT # A11234 ] N

1. Entity Name

° UNITED FINANCIAL GROUP ASSOCIATES il, LIMITED 7 FI L E D
P(incipal Place of Business Mailing Address 01 A?R - 5 M" H: 0 5
225 SWOOPE AVE. 225 SWOOPE AVE. i o T A
POST OFFICE BOX 41313 POST OFFICE BOX 941313 SHCRETARY OF STATE
MAITLAND FL 32794 MAITLAND FL 32794 TALLAHAS i‘ FLORIDA .
e IR
1133 Louisiana Avenue
- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 :
Clty & State . City & State 4. FE! Number Applied For
Winter Park, FL 582179737 Not Applicable
Zip Country Zip Country " i $8_75 Additional
12789 USA 5. Certificate of Status Desired ! Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, HAROLD J. T o o Streel Address {P.O. Bax Number is Not Acceptable)
453 FLETCHER PLACE
WINTER PARK FL 32789
City FL Zip Code

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 Fiorida.

SIGNATURE ’
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registerec Agent signature reguired when reinstating) DﬁluTE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ' in FLORIDA 1o 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
oocument s |F26156
STREET ADDRESS {ed
e UNITED FINANCIAL GROUP 1133 Louisiana Avenue
sTReeT ApDRess{ 225-S- SWOOPE-AVE:- : ‘ oTY-T- 20
crv-st-ze | MAITLAND FL : — Winter Park, FL 32789
DOSUMENT # .
: STREET ADDRESS
HAME KAPLAN, HAROLD J.
streeT aporess 1453 FLETCHER PLACE OTY-ST.7IP
crv-s-ze - {WINTER PARK FL 32789
DOCUMENT # STREEY ADORESS 10000323454 1 ——i=
NAME 0441201 ~-31087--003
sEeTanoRess| - - - S - R - N -- = -  AREEI L. (o WEEEIOL. 2
CITY-5T-2P
CITY-§1-2P
DOCUMENT # TREET AODRESS
NAME
STREET ADDRESS
CITY-57-7P
CTY-ST-2P
DOCLMENT # STREET ADDRESS
NAME ’ .
STREET ADDRESS
CITY-ST-2P
CTY-$1-2IP
DOGUMENT #
STREET ADDRESS
NAME R
STREET ADDRESS
B CITY-3T-2IP
CiTY-S7- 7P

14. | h'(—,'reby certify that the i_nformatii)n supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truste red to exec) i I8 Tequired by Chapter 620, Florida Statutes .

-/ ; Vi TR T
SIGNATUR O G LTOTRAT01d J. Kaplan  3-30-01 407 628-8444
{ Ubonatu ?’rv}Enon fTE[/ NAME OF SIGNING GENEAAL PARTNER Date Daytime Phone #
el

4 Z2.1000

CR2E003 (11/00)



