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LIMITED PARTNERSHIP FILED

UNIF BUSINESS REPORT (UBR
o (EER) 02 HAY -3 PH 3: 0L

DOCUMENT # 494000000966 , ¥ OF STATE
1. Entity Nome o SECRETAR
rECE S SEE. FLORIOA

LAVERE FAMILY LIMITED PARTNERSHIP ¢

CHECK HERE

E

STAPL

2. Principal Place of Busingss 3. Mailing Address DO NOT WRITE IN THIS SPACE
30 WINDSCR LANE 30 WINDSOR LANE
Sulte, ApL. #, 2ic. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied Fnor
PALM BEACH GARDENS Flj PALM BEACH GARDENS FL| 65-0505013 Nat Applicatie
4ip Country 4P Country 5, Certificate of Status Desired ] ?eae.-R’esan;;”unal

7. Name and Address of Current Registered Agent

Hame

CT CORPORATION SYSTEM

SN SEITHEINE "Y' D rROAD

| “PLANTATION FL | "33%24

8. The above named entity submits this statermnent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signalife, lyeed o printed nams of regsler ed agenl and Wle i applicable.

9. Capital Contributions 1 .. i 10. Amount of Capital Contributions -
as Shown on recard, $ 964 R 299,39 in FLORIDA to date.  #

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
e " | LAVERE, BETTY TRUSTEE
STREET ADDRESS 3 0 w I N D S OR L A N E

CATY-§T- 2P PALM BEACH GARDENS, FL 33418

DOCUMENT £
NAME

STREET ADDRESS
ary-S1-7P

DGCUMENT ¢
NAME

STREET ADDRESS
TY-ST-20P

DOCUMENT 2
NAME

STREET ADDRESS
CITy-sT-2IF

DOCUMENT #
NAME

STREET ADDRESS
aTY-sT-2P

DOCUMENT § . | eoer o eommm i -

il
STREET ADDRESS
L5F-§1-29

147 | hereby certify that the information supplied with this tiling does nat qualify for the exenmation stated in Secticn 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurata and that my Signature shalt have the same legal effect as If made under cath; that | am a General Partner of the limited parnership or
the receiver or rustee empewer ed to execute this report as required by Chapter 620, Florida Statutes

i s . ; -
I_ SIGNATURE: - /ATURE AMDWP?DR mmﬁ%ﬁ;égm 7—-— '}Ag-: Dg ?’ Daytime Pione &

YT N




