2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000855 ,
1. Entity Name -""-'_‘ws.-\ Sl : < FILED
: SECRETARY OF S14TE
RSM- MOHHIS?N FAM[LY_LIMITED PART NERSHIP NO. 1 ‘ DIVISIoN OF CORPORATIONS
Principal Place of Business Mailihg Address OD ﬂPR ’ 2 P” !{3 l} 0
243 NE 5TH AVE. 243 NE 5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5530
® jﬁ
. ‘ . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
650599867 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'g?q j:!ecg!ional
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Ragistered Agent
- Name '
?:73 ngzpiﬁénﬁviiﬂgﬁ: SSS#E 300 Street Agdress (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL | 7rCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered 2gent and titla if applicable. [NGTE: Registered Agent signature required when remstatng} DATE
9. Capial Contributions $2 000000'00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPY. OF STATE
. as Shown on record. A in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
MR A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“ ' NOTE: Genera! 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
ocument# | P95000025677
wae, .. [ RSM-NAMI, INC. STREETADORESS
sriezt soveiss | 243 NE-STH'AVE.: " ov-S-2p
crv-st-2e | DELRAY BEACH £L 33483 _ ’
DOCUMENT # S e ‘
NAME MORRISON, R. SCOTT *~
smeeTaporess | 243 NE 5TH AVE. oy 51.2
crv-st-2p | DELRAY BEACH FL 33483
DOCUMENT # - 1 l—ll:]ljlj e 3 33 1 -
wE | MORRISON, NORMA ALLAIN - _ y s S J00——01104--008
streeTa0oress | 243 NE 5TH AVE. —— W.:-f_’b @3 PREELI0. CD
orv-st-ze | DELRAY BEACH FL 33483
mum# ADDRESS
STREET ADDRESS
CITY- 5T-2P ermy-sT-2p
mmsm:
CiTY-5T-2P
oy -ST- 2P e
DML:NQJEMM# = . ’
STREETADDRESS | . oTY-SL2p
oTY-§T- 2P 3 P /S['

14. | hereby certify that the information supplled with lling does not qualify for the’exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is trus and acseEa d

Jbe gnature shall have e same legal effect as if made under cath; that | am & General Partner of the limited partnership ar
i report asrequired by Chafiter 620, Florida Statutes

ZoEALIRED /7»&0 /Z/jz%:’ g7 7

SIGNATURE:

/ \Qmwssﬁm'nrpzn OR PRINTED WF SIGNING GENERAL PARTNER Date Daytima Phane #
- -

CR2E003 (9/99)



