2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # - A31889 .

1. Entity Name - FILED < e
THE STORCH FAMILY LIMITED PARTNERSHIP © DlVS;Ei?:*g A A
i
>~ N
Principal Place of tjsiness Maili 00 AUG .-L’ PH I. 25
10001 VEQTAL PLACE
GORAL SPRINGS FL 33071 S FL 33071-5827

I R

Suite, Apt # otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FFERCAD FC | APEAID FC | s e

3 ?)0 7(‘° 3‘? A ‘ 3‘? 0 76 53131‘(}'5‘. 5. Certificate of Status Desired  [] gg'gsqﬁzﬂm"a'

. --— -6, Name and Address of Current Registered Agent ——— - -~ -7. Name and’Address of New Registered Agent ~

Name

RITTER, GREGORY J., ESQUIRE
C/O SHERMAN, WALDMAN, ET AL

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

700 WEST PALMETTO PARK ROAD, SUITE 409

BOCA RATON FL 33433 _ . City FL [ 2 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 Flarida.

]

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. Capital Contributions $400’200'00 10. Amount of Capital Contributions /Lz 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

7 "A'GENERAL PARTNER THAT IS A BUSINESS ENTITY-MUST-BE REGISTERED AND. ACTWEWITHTHIS.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 # .

e STORCH, ALAN E. STREETADORESS é -’/J" N J //ﬂ AN

sTrReeT aporess | 1000 AL PLACE

orv-st-ze | CORA| INGS FL , G- 57-2 /A‘Ml\)b PL— 23 O] b
m’*‘w* ‘ STREET ADDRESS

STREET ADRESS ) _ - —

e B N - oTv-5T-2P .

DOCUMENT # T ) . e = -
N — FREETHOORES IOOQOO33S1 I63——8
STREET ADDRESS avesrm : ~8/03/00--01075~-027

£y~ 5T-2P : E it AV T . 2 = )
m"“m” STREETADORESS -

STREET ADDRESS

gl oTY-ST-2P

mME’"’ STREET ADORESS

STREET ADDRESS

gl CrTY-§7-29

myuwr# STREET ADDRESS '

STREET ADDRESS - '

OTY-5:: 3P Y- ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited partnership or

the receiver or trustee empowered to € i hapter 620, Florida Statuies
' Vil -
SIGNATURE: __ 9 1520
SIGIW AND TYPED CRMRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

-

CR2E003 (9/99)



