2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A95000000794 Co
THE MSC FAMILY PARTNERSHIP, LTD. Fﬂ LEB
Principal Piace of Business Mailing Address _ 01 JAN ‘5 P‘H 3 | 6
7694 LA CORNICHE CIRCLE 7694 LA CORNICHE CIRGLE - oTAd E
BOCA RATON FL 33433 BOCA RATON FL 33439 SECRETARY §F SIA DA .
2, Principal Place of Business 3. Mailing Address l |I ’ ’ I ” I u II”I" ‘Il" "m I'"”l"l ’I ’
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number Applied For
65'0591852 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O $8'75 A.dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
‘CROSSFAM INVESTMENTS, INC. - - T ~ Street Address (P.O. Box Number is Not'Acceptable) T -
C/0 JOEL CROSS
7694 LA CORNICHE CIRCLE
BOCA RATON FL 33433 : City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if appiicﬂbl?. {NOTE: Reg'sterad Agent signature requirad when rainstating) DATE
9. Capital Contributions . _ . 10. Arnount of Capital Contriputipns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- asShownonrecora.  $9:391,000.00 nFLORDA LG cate. 3B Lo, £OO, L0 + 00" St ReuEst 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 I 13. ADDRESS CHANGES ONLY
notuMeNTZ | PO5000028084
STREET ADDRESS
NAME CROSSFAM INVESTMENTS, INC.
smeer ao0vess |7694 LA CORNICHE CIRCLE o
cr-s1-2¢ - |BOCA RATON FL 33433
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS .
ciry-ST-2P SOoOnI2591 10sa——
b A shinga—ne
:i:‘léw“” STREET ADDRESS E 0 OOV SORCITRIE o el S
. STREET ADDRESS |. - R - . ) CITY-51-2 - C e -
CITY-5T-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS TY-ST-7P
CITY-ST-7IP ciTY-ST-2

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a Generai Partner of the limitect partnership or
the receiver or trustee empoyered to execute this report as required by CHipter 62@)Florida Statutes

@&M”O“%@; b e | i/q/ﬂ'/ (@/ )3@5‘005:‘/

" A :
{ smulfu'nz ANDTYPED OR PRINTED NAME OF SIGNIHQ GENERAL PARTNER l f Cate ytime Phona #

SIGNATURE:

d¥  £88£000

CR2E003 (11/00)



