w-,2002 UNIFORM BUSINESS REPORT (UBR)

p——

L B0E000

~ DOCUMENT # _ A93000001324
1. Entity Name . F“..ED >
L <
SER
Principal Place of Business Mailing Address A IELE';—-'Z"LR \; OF STATE
4500 RIVERSIDE DRIVE 4500 RIVERSIDE DRIVE FALLAHASSEE. FLORIDA
PALM GARDENS FL 33410 PALM GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “".I'“I.I mll m" Ilm "M""”Im IHI”II" ’NI Iml IIII m.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P pL. %, el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0453225 Not Applicabie
= fe i e— = =4 | — Country === ‘J'Zip_ e | Gountry ~— = = = ab.!b Aadmo"n—ai =
5 Certlflcate of Stalus Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registared Agent
Name
BEERS;, ELAINE K Street Address (P.O. Box Number is Not Acceptable)
4500 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33408-3341
City FL Zip 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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registared agent and tite if applicable. DATE
9. Capital Contributions $219 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. ! ‘ in FLORIDA te date. SEE 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 he filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
DOCUMENT # P94000007242 S
STREET ADDRESS 2
NAME ANSPACH FIXATION DEVICES, INC. 2
staeer aoress | 4500 RIVERSIDE DRIVE onv-sre §
| omyfr.zp__| -PALM-BEACH:GARDENS.FL. 33410~ o oo L I '
DOCUMENT ¢ SREET e I--'I—ILILILI._- Iy |"’}r'\-"‘="“"|‘— I 5
e ovie -04/01/02 010077~ 0%
STAEET ADDRESS o120 FHHF o o 10 gata
CITY-§T-2P =
DOCUMENT #
i — - ~ ) . oo . )| smeET ADDRESS | _ — e ~
o l“l Ii L] | n ] .1-?—;1__r.11 '_J!!:; - 1
STREET ADDRESS LN e e B LSl
CITY-S7-21p - ArA--01007--010
CITY-ST-7IP 1_14_ . _11;1 § e I_U!_ k1A 11 -
DACUMENT # TrTERE i
TREET ADHRE
NAME s 55
STREET ADDRESS OTY-ST-2P
y| cr-sr-zp =
L
I | DOCuMENTY STREET ADDRESS
¥ | NAME
B smeer sooress R
S| cmv-stize e
n -
| OOcUMEs STREET ADDRESS
| MAME
| STAEET ADDRESS CITY-ST-2P
CITY-ST-21P el
=| 14 rReraby Gerify that thie inforrhation Supplied with this fiing does'not Gualify for the exemption-stated-inSection119,07(3)(1)- Florida: Statutes <1 further certify that the mformatlong_ S
indicated on this report is trug and urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited rtnershrp
the receiver or trustee empow execule this repart as required ter 620, Fiorida Statutes Z-g‘ é /
. 0/~ dA-02_ 3574
SIGNATURE: __=> RPN

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #



