2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001165

1. Entity Name

" CARSON FAMLLY, LTD. FILED

7 ph2: 08

Principal Place of Business Mailing Addre§_9 O 1 ;‘? *
859 E. JEFFERY ST.. #407 859 E"JEFFERY"ST.. #407 "FE sy OF STAT 5
BOCA RATON FL 3047 BOCA RATON FL 3347 Ta L ERASSEE, FLORIDA
2. PrmCIpaI Plage of Business . 3. Mailing Address ~ “Il ll“l‘lllmmn IIUI "m llm ||Mm|”|"| Iml ||m l““"‘
2593 Hamplon kel S. | 2593 tamerod cieele S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dédﬂﬂﬁ gfheld, FloaiDA [DELray BepcH , FlseiDA 650514004 Not Applicabla
Zip Country Zip . Country » ) 8.75
3 :3 Yy s Us A 234 y f Us A 5. Certificate of Status Desired E( ?ee Heq::f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- _RC‘AHSON’_‘NEIL ) Street A;c;;ss (P.0. Box Number is No; Acceptable)
859 E. JEFFERY ST., #407
BOCA RATON FL 33467 2593 Hamplod citele souTH
“YDELRAY BEACH FL [ 3%y s

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

SIGNATURE

Signaturs, typed or printed name of registered ageni and title if applicahia, {NOTE: Regi Ager sigl quired when reinstating) DATE
9. Capital Contributions $550,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to 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 be filed to change a general partner,

T3 GENERAL PARTNER INFORMATION | KEEB ADDRESS CHANGES ONLY
DOCUMENT # i g | }]
o CARSON. NEL | smeovess | 2 593 Hampdon citele SouT
srrect aooress (859 E. JEFFERY ST., #407 : o
CITY-ST-2IP f
crv.srze  |BOCA RATON FL 33487 DeLehy Behed, FL 33495
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S¥-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME i —_— i
STREET ADDRESS - CITY-ST-ZIP
CiTY-ST-2IP
BOCUMENT # ' STREET ADDRESS ST | = = e =7
NAME Pl M} l'"l!]u %l;'-}-‘—‘-;i— —HE rjiu--ﬂl'ﬁ
STREET ADDRESS ' o LG errsan. 00
CITY-ST-2IP om-st-2P T teie) JD #HFHEI0
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
" CITY-ST-2IP

CITY-ST-Zip
DOCUMENT ¢ STREET ADDRESS
HAME
STREELADDRESS

o CITY-ST-ZIP
ClTY-E{_ -ZIP

14, | Flereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3}), Florida Statutes. | further certify that the information
indicated on this repert ie true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62, Florida Statutes

SIGNATURE: ___ S/ UNEAADCVIRED OY /-0 | S’é/—é?éfu“l’);lJ

Aaf

CR2E003 (11/00)




