2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29517
1. Entity Name '
" ALLEN FAMILY LIMITED PARTNERSHIP F| L E D
Princibgl Place of BUsinssé Mailing Address 0 1 APR 2 3 AH IU' 3 2
5637 MADISON STREET : 5637 MADISON STREET g
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 SECRETARY OF STATE
TALLAHASSEE FLORIDA
N — A DA ORER AR
: §
Suite, Apt. #, etc. © 'Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
- . 65'0165071 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gese.ggq lﬁ?e‘ﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TRAcy  AlLL B
ALLEN’ JEAN N : Street Address (P.O, Box Number is Not Acceptable)
5637 MADISON STREET | 29246 B.S.DMYIE
HOLLYWOQD FL 33023
// Y 4r AN TA FL ) *3373+

s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

THACY P ALLin/ , v/ T4

Signi pdd or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agent signature reguired when reinstating) DATE
9. Capifal Conffioufons 3731 250 00 10. Amount of Capital Contributions ‘| 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
agy'ShowgFon 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

DOCUMENT ¢ L43621 , . . .
STREET ADDRESS :

NAME MARVIN & JEAN ALLEN, INC Q7796 Sewtr Drvie ,L/,gééaw

STREET ADDRESS | 5637 MABISON STREET . /
CITY-ST-ZIP v

omv-st-zp | HOLLYAWSOD FL-33023 Nakon1a. , A 2

DOCUMENT # STREEF ADDRESS g

NAME

STREET ACDRESS . —— _

CITY-5T-2P L 4030041 l-—*"q'.l:!ﬁ':é'q' ':_—:_I:I -

DOCUMENT # R . - N —!-_li:?i_l'di’u 1==111U] :‘.‘—'-Ui:l_g.__ i

NavE STREES ADDRESS kRS IR. 20 T AeEh B h

STREET ADCRESS
GITY-ST-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET-ADDRESS

. CITY-ST-21P

CITY-ST: 2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS o "

CITY-ST-2P r-s1-2

DOGUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-ZP / CITY-ST-2IP

14. | hereby certifz that the information si
indicated on this report is true and
tha receiver or trustee empowers

SIGNATURE 429,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

/( /iﬂaN!\Ti.lnE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER )

apd that my signature shalt have the same iegal effect as if made under oath; that | am a Géneral Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes
TR s e
 TUVIRCY I ALLTE s Gy JO5-RY1-3/5%
Date

Daytime Phone #

4y  9¥0e000

CR2EQ03 {11/00)



