I ) .
2001 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # A31826

1. Entity Name }
THE ROSEN FAMILY LMITED PARTNERSHIP

e

ILED

Principal Place of Business : '

% DEBRA A. ERICKSON. PA
8819 N. VIRGINIA AVE
WEST PALM BEACH FL 33418

Mailing Address

% DEBRA A. ERICKSON. PA
6819 N. VIRGINIA AVE
WEST PALM BEACH FL 33418

01 AUG -G PM

SECREJARY
TALLAHASSE

|
1
i
|
! 3. Mailing Address
|

2. Principal Place of Business

Suite, Apt. #, ele. i
t

Suite, Apt. #, etc.

et b b o

12: 17

SRR

DG NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
65‘0281030 Not Applicable
Zi Count Zi Count ’ iti
® ountry P Ky 5. Cerfficato of Status Dasired ~ [[]  D8+7D Additional
Fee Reqguirad
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— P p—————— B S —— E— Namea-=: — s - : - SUNSESENY T e e

SINGEFI MICHAEL 8.
70T NORTRPOINT PARKWAY,-SUTE-33¢

= \WEST-PALM BEACH L0 == o
}

. e e

A'SLe.’ £ 240A

(‘H’\ alﬂ-\ rgéhf-k

FL

g» Code

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

SIGNATURE .

Signature, typed of printad namea of registered agent and 1ile if applicable.

{NQTE: Registered Agent signature required when raingstating)

DATE

9. Capital Contributions
as Shown on record.

$570,240.00

in FLORIDA

10. Amount of Capital Contributions

to'date.

11, MAKE CHECX PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDHMATIDN

A GENERAL PARTHER 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 tiled to change a general partner.

4Y  96EL000

nr

CR2E003 (11/00}

13, [ GENERAL PARTNER |NFORMATION ADDRESS CHANGES ONLY
DOCUMENT # (
! STREET ADDRESS
NAME ROSEN, GREGG M.
smeeT ncress (138 W BOYNTON BEACH BLVD pr—
orv-stz¢  |BOYNTON BEACH FL
BOCUMENT # ! T
- STREET ADDRESS 1000045273831 ——3
STREET ADDRESS P LT
STET % CITY-57-2 #3500 935,00
~DOCUMENT# . —f o froT T T s et e R SGRETADDRESS || T e T Y e ene - s e ==
NAME
STREET ADDRESS oy-8T-7p
CiTY-5T-21p -
DOCUMENT # STREET ADDRESS
= HAME = = ] o EERSESES R =
STAFET ADDRESS ) CITY-ST-2IP T - T
CIY-ST-2p -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
oiTY- 212 -
DOCUMENT #
i STREET ADDRESS
NAME °,
STREET ADDRESS oy §T-20
CITY-5T-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

517
SIGNATURE: 817 n/n, e UIRED 7-[2-0/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone ¥




