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2002 UNIFORM BUSINESS REPORT (UBR)

Qzonrv)0

1. Entity Name b ]
02 JAN 2L AMII: |S
WEINER FAMILY LIMITED PARTNERSHIP # 1
_3ECRETARY OF STATE

Principal Place of Business ;; M Mailing Address ’A i‘ L A Hi\ SSEE' FL OR IDA

550 SOUTH OCEAN BLVD. R 550 SOUTH OCEAN BLVD.

APT. 2107 APT. 2107 .

BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ‘ Ilmll ml lllll "m Iml "m "I" Ilm "m ||l" I"” II"' "l”ll]
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, stc Suite, Apl. #, etc DUE BY MAY 1, 2002
City & State City & State 2. FEINumber . | [AppledFor
650497699 Not Applicable
Zp Country Zi Country 5. Certiicate of Status Desired ~ []  $8-1D Additionat
Fee Required
- e §,~-Name and -Address-of Current Reglatered Agent - 7. Name and Address of New Registered Agent -
Name
WEINER FAMILY HOLDING CORP. Street Address (P.0. Box Number is Not Acceptable)
550 SOUTH OCEAN BLVD.
APT. #2107 o
BOCA RATON FL 33432 City FL | ZpCoce
8. The above name tity submijs.thig state ant for the purpose of changing its registered office or registered agent, or both, in the State of Figyida,
SIGNATURE A i) vw
fignatura, typad or printed name of registered agent anc iite it applicable. o DATE
9. Capital Contributions $1 993,706.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' i in FLCRIDA 1o 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -

oocument# | P94000034385 TREET ADDRESS S

NAME WEINER FAMILY HOLDING CORP. <

stree anoaess | 550 SQUTH QCEAN BLVD., APT. 2107 CITY-ST-2P §

orv-stze | BOCA RATON FL 33432 ' w

i

DOCUMENT # STREET ADDRESS ©

NAME

Al e o o - —

:THE_E;TADE?P Sl I ) . fomsie ) _[noooass4249——5 ;

st ' : — =0 229 2=~ 05 --004

DOCUMENT # STREET ADDRESS PT T A LE N R

NAME

STREET ADDRESS CITY-ST- 7P

oITY-ST-2iP e

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-57-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-ZP ~

B

OOCUMENT. 8- STREET ADORESS

NAME .

STREET ADDRERS A

CITY-57-2IP ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the recelver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

ZEQUIRE Sty

SIGNATURE: AUIRED AT k"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PAATNER Date Daytime Phons #




