2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A92000000096 oo
1. Entity Name B .
JEFFREY S. SCHOTTLAND FAMILY UMITED PARTNERSHIP ; FILED
A .
Principat Place of Business ) Mailing Address 00 H"\R 23 PM 3 00
6483 VIA ROSA 6483 VIA ROSA SYCFFTLQ\: OF SYATE
BOCA RATON FL 33433 BOCA RATON FL 33433-8420 Tl AT F1 O"H)A
TALLAHASSEL, rlun

e SR

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

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

’ 650375422 Not Applicable
Zp Couritry___ Zip Country | 5. Certiicate of Staus Desied 3 feaeggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHETERSON, JEFFREY i
400 SOUTH DIXIE HIGHWAY.

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

SUIE 420

BOCA RATON FL 33432 TR TREED

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 Florida.

S
IGNATURE Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirac when reinstatng) DATE
9. Capital Contributions D . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $445'983 30 in FLORIDA to date. l x El q r’ L} . 93 SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # -
NAVE SCHOTTLAND, JEFFREY S STREET ADDRESS
orv-sze | BOCA RATON FL 33433 CiTy-St-2¢
DOGUMENT # STREFTADORESS 2000n21 9oony g
NAvE ¥ 75 T | M > e s S
s ony-57-20 SE$DIE DO weseIIg 2T
CITY-5T-2P [k e Pt
DOCUMENT # ADDREé- =
NAME
STREET ADDRESS
CITY - ST-2P
cny-ST-2P
’ STREET ADDRESS
NAME
STREET ADDRESS 4
: CITY-ST-2P
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CrvY-ST-2P
DOCUMENT # ke .
i FODRESS CITY-5T-2P
oY -57- 29 ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATVRE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daf Daytime Phone &

S|GNA;|—Q‘REJ:L SGW@(%MREQ@@?&E@# (. Sensitiam EM/DD (61-637 -2900

CR2E003 (9/99)



