2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG5000000770

1. Entity Name

ROTH FAMILY LTD. . -

Mailing Address

17031 BOCA GLUB BOULEVARD. APT. #83A
BOCA RATON FL 33487
22

Principal Place of Business

17031 BOCA CLUB BOULEVARD. APT. #83A
BOCA RATON FL 33487

2

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & Stale City & State 4, FEI Number 650605289 :sﬂl\:; :::;ble
._‘.}_i_p _—— e ] (?ountiy R _Zf Country 5. Certificate of Status Desired ﬂ ?eae.gfq lﬁ:iecgtionat
___6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -~ -
GLASSER GENE K - *— - SN i /72X A o -
% ABRAHAMS ANTON ROBBINS RESNICK & SCHNEID S PR T S 2 o834
_ 2021 TYLERSTREET ___ = ——
HOLLYWOOD FL 33020 ' R .ﬂch 24; :J S L X (’;%% 7

,~ office or registered agent, or both, in the State of Florida,

’71;0/10?0
CA 4

8. The ahove named entity submits this statement for the purpchanging its 1
‘ -

SIGNATURE .DQW.O B. %f[-/

— [/

(NOTE: Registered Agent signature raguired when reinstating)

Signature, Typed or printed name of regislered agent and titla f applicable.
8. Capital Contributions $76 050.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ‘ in FLORIDA {o 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STRE

NAVE ROTH, DAVID B FTADDRESS

streeT Apoaess | 17031 BOCA CLUB BLVD., APT NO 83A -

crv-smze | BOCA RATON FL 33487 S

wi | ROTH, BEATRICE L STHEET DORES EDD%? D%%?—%ﬁ%g—i;ﬂg 2
| s 17031 BOCA CLUB BLVD., APT NO 834 o T T T T

omy-st-2¢ [ BOCA RATON FL 33487 ’
"\ DOCUMENT# . = I STHEET'ADDRESS-. K — —- —= g —— —
| e jDDUDddeLaa——B

STReETADORGSS [ e e R ==l EM.‘

Tomvest-te Y iMHE* 76,25 %376, 25

3:;[:;§NT: STREET ADDRESS

STREET ADDRESS

CITY-ST-21P ciry-st-a¢

zg;[éMENT ¢ STREET ADDRESS

STREET ADDRESS

CITY-S7-2IP ol BT eny-s1-2p

zE::éMEN” T STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered 10 exegM bapter 620, Florida Statutes

SIGNATURE:

¢ this report as required by

/!o favco (%i-994.1923

SIGNATURE AND TMIED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytma Phone #

CR2E003 (5/00)

B



