)

1- . a
Entity Name 02 APR 22 PH 2 19 2
1070 HIGH RIDGE ROAD LIMITED PARTNERSHIP ‘ SECRETAD:
AL AL ARY OF siare
Principal Place of Business Mailing Address
% MORTON B. KAHN, GEN PARTNER % MORTON B. KAHN. GEN PARTNER
8 VIA LOS INCAS 8 VIA LOS INCAS
PALM BEACH FL 33480 PALM BEACH FL 33480 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DUE BY MAY 1, 2002
City & State City & Stata R | [Pevledror _
65‘0141291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese-gesq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Ad.clresa of Ne\-pv Raglst-am;l A-Q;l'll - -
ge
Name
g‘?fIHAA'ng INCAS M. Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed of printed name of registered agent and title it applicable DATE
9, Capital Contributions sg Boom 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY o
DCCUMENT # by
e KAHN, MORTON B. STREE AOORESS a2 35 S
steeer aooress | 8 VIA LOS INCAS ‘ ‘é’ ‘
CITY-ST-7IP —
crv-sr-ze | PALM BEACH FL 6 8 . b 0 C/P 5
DOCUMENT # . (]
e KAHN, PHYLLIS C. STREE 0ORESS E8. 75 ~Adm
streer aooaess | 8 VIA LOS INCAS CITY-ST-2P
jomrstzp_ | PAIMBEACHFL . . _ e - -
DOCUMENT # TREET ADDRESS o 200005251993 =57
NAME ~04/23/02 01021013
e ke G o) R = R
g::i:nzlll:sss R whdlS 7 05 eek]ST. 35
DDCUMENT ¢
NAME STREET ADDRESS
STAEET ADDRESS ‘
CITY-ST-28 CITY-ST-2IP
zi;';MEN” STREET ADDRESS
STREET AGDRESS
Y-S 7P CITY-ST-2IP
DOCUMENT #
NAME ' STREET ADDRESS
STREET AJDRESS
CITY- ST-2IP ermy-S-2p

2002 UNIFORM BUSINESS REPORT (UBR) AND

FILED | g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 empawerad 1o execute this report asxequired by Chapter 620, Florida Statutes

SIGNATURE:

@Jﬁf/g'ﬂ? ﬂﬁh/ 7/%:8;\ $(/-P33-/277

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #




