2000 UNIFORM BUSINESS REPOAT-{UBR) B

DOCUMENT #  A32490 - FLED

1. Enﬂty Name' \ DIVSE;CRNET&RFY Uf‘; STATE c
THE MARY U. BACHRACH FAMILY LIMITED PARTNERSHIP ’ ISICK OF CORPORATIONS

00 AUG 2L AMI0: 02

Principal Place of Business Mailing Address
3131 WASHINGTON RD. 3131 WASHINGTON RD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address . ”II’I" "II ”"I"I"lm”lm II” ||||| |m| Iil " I|I|’ Iml 'III

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

City & State City & State . 4 FEI Number Applied For

. 65'0302476 - |Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent = '~
Name

BACHRACH, MARY U. . T Street Address (P.C. Box Number Is Not Acceptable)”

3131 WASHINGTON RD.

WEST PALM BCH. FL 33405

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemj;r}trt:ti‘r}t;e Stats ?l Florida.
SIGNATURE o @J'j" ] q’l ﬁd
Signature, typad or printad namea of registered agant and title if applicable. (NOTE: Regfsterad Agerf signature required whan relnstating) DATE

9, Capital Contributions $975 000 00 10. Armount of Capital Contributions = T 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
_ =38 Shown.on record. -_ __. = =|z==in ELORIDA-to date. 5 F-' . s === |~ -BEE.REVERSE SINDE FOR.FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REG'ISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION i 2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BACHRACH, MARY U.
sTreeT An0AESS | 3131 WASHINGTON RD. CITY-5T-2IP
orv-st-2r | WEST PALM BCH. FL
DOCUMENT # i
STREET ADDRESS .3 'j l:} lul h {}
NAME "i B0 __DI
STREET ADDRESS CITY-ST-2IP ****Sj i ES »***‘:"t’b‘ Lb
CITY-ST-ZIP ' - '
DOCUMENT # 55 o ) o
STREET ADDRESS
NAME
STREET ADORESS OITY-ST-2P
CITY-ST-2IP . - - R B ,....-_ i N _ —— e —— -
DACUMENT # STREET ADDRESS
N}lME
BREET ANDRESS GITv-S7-2P
cily-s1-2 e
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS TY-ST-71P
CiTY-5T-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS onvesT-ze
CITY-581-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am a General Partrer of the iimited partnersh\p of
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S GNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Daytima Phone #

CR2E003 (5/00'



