2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001155

THE VERZAAL FAMILY LIMI']'ED PARTNERSHIP

FILED
DOFEB 1T PM 3:5L

Principal Place of Business

5220 FLAVOR PICT RD.
BOYNTON BEACH FL 33436

Mailing Address

P.. BOX 6206
DELRAY BEACH FL 334826206

SECRETARY OF STATE
TALLARASSEE, FLORIDA

ARV AR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEi Number Applied For
65‘%42904 Not Applicable
i Count i -
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _Name _ . _ - . - . -

VERZAAL, ADRIAN R SR.
960 GARDINIA DRIVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicable.

(NOTE: Registersd Agen signature required whan rainstating}

DATE

9. Capital Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on 1he form; an amendment must be filed 1o change a general pariner,

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS
e VERZAAL, ADRIAN R SR. SOOOOS L S 2008 ———5
STREET ADDRESS o o ¥ : T T
960 GARDINIA DRVE .72 -02/23/00--01081--003 -
omv-s1-2¢ | DELRAY BEACH FL 33483 AR5 35 D0 k#5325 (00 |
DOCUMENT #
_ STREET ADDRESS
NAME VERZAAL, ADRIAN R JR
i smeeTaonress | 210 CAPTAINS WALK UNIT 714 vz
emv-sr2 | DELRAY BEACH FL 33483
' DOGUMENT # L STREET ADORESS .
NANE
STREET ADDRESS
CHTY-ST-2P
CITY-ST-2°F
UMENT #

bad STREET ADDRESS

NAME

STREET ADDRESS

‘ CrTY-ST-7P

CITy-5T-2f

L] e ——— -

DOGUMENT # oL STREET ADDRESS

NAME -

SWREET ADDRESS

: CITY-5T-2P
cny-gr-a2p

DOCUMENT 2

STREET ADDRESS
HAvE
STREET ADDRESS

CITY-§T-2P

Cry-S1-2° -

14. | hereby cerify that the information supplied with this himg doés not qu for the exempj in Section 119 OT(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spefThave the same lefzal effeciips if made undgricath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute.th by Chapter 620, Floda Statyfes /

SIGNATURE: ___SIGH Y27 / 2000 62' ﬁ?j@

RAN L

v

Date Dz mrﬂ’hone *

/

L1

A\l

CR2EQ03 (9/99)



