31 AFLE LB AEn:

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31889
1. Entity Name
THE STORCH FAMILY LIMITED PARTNERSHIP FILED
7 .
Principal Place of Business Mailing Address zgnh FEB 25 aH IB. '3 6
6453 NW. 110TH AVE. 6453 NW. 110TH AVE, OIY5si0R OF CORPORATIONS
PARKLAND FL 39076 PARKLAND FL 32075 +ALLAHASSEE, FLORIDA
S S R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DUE BY MAY 1. 2002
City & State City & State raT Applied For
65-0278064 Not Appiicable
Zip Gountry Zip Country 5. Certificate of Status Desired [} ?g"g?ql?ird:;“"nal
6. Name and Addresas of Current Registered Agent ] 7. Name and Addresas of New Registered Agent
= - T . - ~n .| Mame L - o
R"TER' GREGORY J" ESQUIRE Street Address {(P.O. Box Nurnber is Not Acceptable)
C/0 SHERMAN, WALDMAN, ET AL
700 WEST PALMETTO PARK ROAD, SUITE 409
* BOCA RATON FL 33433 City FL Zip Code
T P

8. The above named entity sy8mit ; g ing | istered office or registered agent, or both, in the State of Florida.

SIGNATURE . - —

9, Capital Contribut@hs - o $400/2m 00 —-- -10. Amount of Capital Contributicns +1. MAKE CHECK PAYABLE T DEPT, OF STATE:..0| _
as Shown on record. IRV in FLORIDA to date. . $EE 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 | IED ADDRESS CHANGES OMLY
DOCUMENT 4 STREET ADDRESS
NANE STORCH, ALAN E.
seeT aporess | 6453 N.W. 110TH AVE. -
CTY-5T-2IP PARKLAND FL 33076

M
DOCUMENT 4 l STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP ]

M| .
DOCUMENT £ o - . - . ~. . STREET ADORESS L - . - -
NAME - — — T -
STREET ADDRESS = ; 1
SR 00 emv-stap | L HOOOo0S02 T CL—

St (13117 ';Tl—rn_nﬁ..;.;.gg

e [ AT e

ﬁﬁ;&éww STREET AUDRESS FHHRSCE. 25 RO, 25
STREET ADDRESS CITY-ST-2IP
CITY-57-21P -

M
DOCUMENT # STREET ADDRESS
NAME ! .
STREET ADDRESS

CITY-ST-2IP ‘7 v
CITY-$T-21P
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-§T-TIP
cy-ST-2F

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 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 empowere: xegate this report as requireg by Chapter 620, Florida Statutes ?
£ ~ W V / 3
et e o [ o). 74237
SIGNATURE: _ &8 P[0 ML 783 L
e~

MTUHE AND TYPSH OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Iv 8656000

CR2E003 (9/01)



