2000 UNIFORM BUSINESS REPCRT (UBR) L,

DOCUMENT# - A23171 .
1. Entity Name ' F‘LED
THE LOLA M. HAAS FAMILY PARTNERSHIP LTD.
GO AFR 10 PH 2:5b

Principal Place of Business Mailing Address TAQ‘{ QF QTATE
1001 N. US HWY. 1. SUITE 801 1001 N, US HWY. 1. SUITE 801 ,?:F’EE\,, 4550E, FLORIDA

JUPITER FL 33477 JUPITER FL 33477-4482

RRACAR SRR BRI

2. Principai Place of Business | 3. Mailing Address

Smte Apt #, . ! Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Suite 5%)6 Suite 306
City & State City & State 4. FEI Number Applied For
59—2770044 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ] $8'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama — o= - - B j
HUNSTON, W. JAY, JR. Street Address (P O. Box Number is Not Acceplable)
ree! res: AVH
515 N. FLAGLER DRIVE
SUITE 1900
WEST PALM BEACH FL 33401 & , FL [ oo
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 Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tide if applicable. {NOTE: Registered Agant signaturg requifed when rainstating) DATE
9. Capital Contributions $5 980,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on recard. 1SR 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 flled to change a general partner.
12. ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | J22538 . _ ADDRESS
NAME LM. HAAS MANAGEMENT INC STREE
smeeraooress | 1001 N US HWY. ONE, #8041
onv-sr-2» | JUPITER FL 33477 oY -81-2¢
NAME THE DORISMAE KERNS TRUST
smeeranoress | 19669 BEACH ROAD, UNIT D oS-
CITY-ST-2P JUPF[ERE;A;;FLM A mInTRTE "JL_:':'E_:’:-':—;- 124 =
oo~ | GODIO4H 36 s s -U4/250--0T033--015
we  |NORMA A GRFFNTRusT =~ — - - - = ADORESS - o e R

sreeraporess | 1000 N. U.S. HWY, 1, BAHAMA 101

-gT-T0
orv-srzp | JUPITER FL 33477 st
DOCUMENT #

STREET ADDRESS
NAME
A CIrY-S1-2P
CY-51-20 ’
DOGUMENT #
STREET ADDRESS
NANE
A0 CITY-5T-2P
CITY- ST-2P
DOCUMENT #
STREET ADDRESS
e B S T A S
STREET ADORESS : (PN
. ST2p . CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered,to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AE-REQUIRED 2-3.3-00 E01-ToANY P

C/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

CR2E003 (9/99)



