S lArLE LHELn HEHE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31826

1. Entity Name
THE ROSEN FAMILY LIMITED PARTNERSHIP

FILED

DAMAY -1 PH 2:51

Principal Place of Business Mailing Address ‘.,. AT BTN 6 BT
% DEBRA A. ERICKSON. PA % DEBRA A. ERICKSON. PA ECRETARY OF STATL
8819 N, VIRGINIA AVE = 8819 N. VIRGINIA AVE TALLAHASSEE; FLUI‘\IDA
e e Hllml ‘lll l“lm“l ‘l“l lml I”l I“" |’IN“I“ M”I’l““l“ I"‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. T e . T
DUI BY MAY 1, 2003
City & State City & State 4. FEI Number ) Applied For
6&0:'81030 Not Applicable
P Country Zp Country 5. Certificate of Staws Desied [ Eg;gesq Additional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S.
1201 U.S. HIGHWAY ONE Street Address {FP.O. Box Number is Not Acceptable)
SUITE 240 A
NORTH PALM BEACH FL 33408 , _
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAI(]: CHEGK PAYABI_E 10 FL DEPT. OF STATE
- as Shown on record. $570,240.00 in FLORIDA to date. JA 0, 000 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 chan¢je a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME ROSEN, GREGG M.
streer anoress | 136 W BOYNTON BEACH BLVD CITY-ST-2IP
ory-stze | BOYNTON BEACH FL S 1 I T Tt 0. e o B
2L TR R
DOCUMENT £ 501 i REEDE,
o STREET ADDRESS D5A01A02—01 046007 #2806
STREET ADDRESS CITY-ST-27
OITY-ST-2P
MEN
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P o
MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
OITY-5T-2P o
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgjexecute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: ___ SIGIAL)MIE RELGIRED ;.l%

I GN”U‘H’E w&& OR 'PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

1y Z802Z100



