2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27577

1. Entity Name SEre- i
Lok

THE F%)-YD |. BACHRACH FAMILY LIMITED PARTNERSHIP DIVISI O (A
=t 3

‘

SIon ”u

2
" ;_,;,. r“i‘j{? 3

Principal Place of Business Mailing Address . < 8 ﬂlf 3

S0t QUADRANT ROAD 501 QUADRANT ROAD } ‘05
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084335
. - ¢ | 3 Mailing Address ”l ” ‘l‘l”l”l"“ I“'”"'”"“’I” Ill”l‘l" |'|'| ||||’ I||“ l"l

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4, FEI Number Applied For
: 65—0088875 Not Applicable
Zie Courtry - Zip Couniry 5. Cerlificate of Status Desited [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHMAN, DANIEL A
501 QUADRANT ROAD

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

NORTH PALM BEACH FL 33408

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 Flerida.
]

SIGNATURE -
Signalture, typed or printed name of registered agent and title if applicatia (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions '7 q 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $189' 00 in FLORIDA to date. r O ﬂz . O 0 __SEE REVERSE $1DE 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
DOCUMENT # -

STREETADDRESS
NAVE HERSHMAN, DANIEL TRUSTEE
smreeraporess | 501 QUADRANT ROAD .
orv-si-z2 | NORTH PALM BEACH FL 33408
DOCUMENT #
NAVE
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME DRESS
STREET ADORESS

Y- ST- 29
CITY-ST-2P
DOCUMENT
NAME
STREET ADDRESS

CITY - 5T-2P
CITY-§T-2P
DOCUMENT 2 JOORESS
NAME STREE
STREET ADDRESS

CTY-ST-2P
CATY- 5T-2ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustes empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:, WAREZ 77 fec %é /MW ({ b/)362-257/

s B‘Tr n{

Ly el i

Denie (A Magsloon AT PR B PR Y o B e /i Trash 6P | P Cu
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CR2E003 19/99)



