Yy
2002 UNIFORM BUEENESS REPORT (UBR)

lvN"- ]

DOCUMENT # A29686

1. Entity Name

PRUSAN/SELTZER PARTNERS LIMITED PARTNERSHIP

Mailing Address
3507 OAKS WAY, APT, 204
POMPANQ BEACH FL 33069

Principal Place of Business
3507 QAKS WAY. APT. 204
POMPANO BEACH Fl. 33069

2. Principal Place of Business 3. Mailing Address

FILED
02 APR 26 PH 1:32

LECRETARY OF STATE
rAxL_tl:xHASSEE. FLORIDA

R

A E\U !
Ahil)
]

Sulite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number Applied For
65—0169402 Not Applicable
Zip Country Zip Country 6. Cortificate of Status Desred ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRUSAN, MILTON Street Adaress (P.0, Box Number is Not Acceptable)
3507 OAKS WAY, APT. 204
POMPANO BEACH FL 33069

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent end title if applicable.

DATE

9. Capital Contributions

10. Amount of Capital Contribution
as Shown on record. $20'00 ¥ =

in FLORIDA to date.

AD . 00

1. MAKE CHECK PAYABLE TO DEPY. OF STATE
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 arnendment must be filed to change a general partner.

CR2E003 (9/01)

iz, GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
e PRUSAN, MILTON "
streeT anoress | 3507 OAKS WAY, APT. 204 CTY-ST-2P
crv-si-ze | POMPANO BEACH FL -
DOCUMENT #
STREET ADDRESS
NAME - =
STREZT ADDRESS T3/02- -0 10495018
ST CITY-57-2P ~0503/ UE—;U 1045--012 -
see . b . . - . - ekt 14 20 g1 q] o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OITY-ST-2P -
Di
OCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-87-2IP -
DOCUMENT 4
STREET ADORESS
NAME
STREET ADURESS CITY-ST-2IP
CY-sT-2 -
BOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP sz

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Staiutes. | 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 rade under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this re;

pert as required by Chapter 620, Florida Statutes

SIGNATURE: /. (DRLRSAD

@se) 995 -69 11

T L YO < - _
. el pissgndd e G-vy-ov
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data o TR R T



