2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A95000000855
RSM-MORRISON FAMILY LIMITED PARTNERSHIP NO. 1 Fl L E D
Principal Place of Businoss Mailing Address 0 l ﬂ PR 30 PM '2 2 "
243 NE 5TH AVE. 243 NE 5TH AVE. .
DELRAY BEACH FL 31483 DELRAY BEACH FL 33483 SECRETAPY OF STATE
TALLAHASSE
2. Principal Place of Business 3. Mailing Address [Il"lm |||l’ I”” “” I|‘|| ||||| II"I ||”| ||||| {lm |l||| lm ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
650599867 Not Applicable
“ip Country i Country 5, Certificate of Status Dasired O §875 Addition_al
Fes Required '
6, Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name ) _ :
FHS CORPORATE SERVICES' INC. Streat Address {P.0. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE, SUTE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typad o+ printed name of registared agent and ttle if applicable. (NOT .: Regislered Agant signature requirgd when reinstating) DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STM’E
as Shown on record. $2,000 000.00 in FLORIDA to ¢ ¥te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOSUMENT¢ | POS000025677 : STREET ADDRESS
NAME ASM-NAMI, INC. :
STHEET ADDRESS | 243 NE 5TH AVE. CITY-ST-2P
ore-ST-2F | DELRAY BEACH FL 33483
DOCUMENT # STREET ADDRESS
NAME MORRISON, R. SCOTT .
STREET ADDRESS | 943 NE 5TH AVE. "B omy-st-zp
UFY-ST-ZP - INE| RAY BEACH FL 33483
 DOCUMENT # STREET ADDRESS | -
e MORRISON, NORMA ALLAIN SO 2] S s
STHEET ADDRESS | 949 NE 5TH AVE. CITY-ST- 21 -05/16/01 --01015--025
orY-ST-2° | DE| RAY BEACH FL 33483 BEKATOE 25 WeR¥iOE 25
DOCUMENT # \ STREET ADDRESS '
NAME .
STHEET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-21P -
DOCUMENT # STREET ADDRESS
NAIME
STREET ADDRESS
S CTY-ST-2IP

T hereby certify that the information supplied with thls filing. deés not qualify fo the exel ftion stated in Section 119.07(3 )(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate agd that my sfgnature shall have ‘he sgrfe legal effect as if made under oath; that | am a General Partner ghthe limitdd partnersh\p or
=" A 'r port as required by Chagp e/r,S20 Florida Statutes SZ / Z

il o é/aléfo/ Z%’;’

/s@{una AND PFPED OR PRINTED NAME O SIGNING GENER CPARTNER . Daytimg Phona #

SIGNATURE:

o

47 9698000

CR2E003 {11/00)



