5tAFLE CHECK HERE

ar

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93000001324

1. Entity Name

ANSPACH HOLDINGS, LTD. FlL ED
Principal Place of Business Mailing Address ‘ ” l Al 1 PM lz l 7
4500 RVERSIDE DRIVE 4500 RIVERSIDE DRIVE - -
PALM GARDENS FL 33410 PALM GARDENS FL 33410 SECRETARY|OF STATE
sy

2. Principal Place of Business 3. Mailing Address

Sulte: At 4. etc Sulte, Apt #,eto DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 65"0453225 Applied For

Not Applicable
ap - Country - - - le e s S Cogrjtﬁ'q e ~=)-6..Cerlificate. of Status Dasired = =[], A$8.75_>I;\;ddi1i9nal
- N - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BEERS, ELAINE K _
4500 RIVERSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33408-3341

City FL I Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

o

SIGNATURE -

o
Signalure, typed of printed narma of registared agent and litls i applicable. (NQTE: Ragistered Agant signature required when reinstating) 2 DATE

9. Capital Contributions $2‘|9,000,m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATIQ

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH-THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # PO4RIIOG7 242
NAME ANSPACH FIXATION DEVICES, INC. STREET ADDRESS

CITY-ST- il s R o S Sy
CITY-5T-21P PALM BEACH GARDENS FI, 33410 ap ‘:l L-"—] I_l :{"‘}.—A N 1__ “1 _|43—*}-E|120

[ g

:x‘zuim ! STREET ADDRESS whkl4 1,25 ks
STREET ADDRESS CITY-5T-2IP pninin O4SESSTI—5
Cr-stal L e BNl D - =373 /ﬂl—-uﬂlﬂﬂl':i—-ﬂpl
z:;t;msm: A sreeer sooness ' TOoERNZA3. L k243,70
STREET ADDRESS e —
CITY=ST-2IP CHoHTDO '—E.‘:'E!?n—j":-
COCUMENT # STREET ADDRESS "Uq-"' ﬂ 1 --111043--0de
AV _wwawidl 2T dewwidl 20
STREET ADDRESS

CITY-ST-2IP
OITY-§7-2IP K
DOCUMENT ¢ STREET ADDRESS
NAME 4
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADRRESS
Cm\_sukp CITY-ST-2IP

14, | heréby 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 thal 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S”f@'aﬂmﬂm@wj%.g /‘93 / o]

SIGNATURE AND TYPED OR PRINTEwME OF SIGNING GENERAL PARTNER Date Daytima Phone #

+ CR2E003 (5/01)

,":%“*‘

1V -+ GZZ1000




