2660 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  A95000001457 ‘

1. Entity Name :

AUGUST FAMILY LIMITED PARTNERSHIP gkl ‘t;zj}h’-" STATE
o ﬁ’@fx’.ﬁ,]‘jﬁ}és .
Principal Place of Business , Mailing Address OD A’DR 25 ﬂ” 3: 05
€939 NE 8TH DR. ' €939 NE BTH DR.

BOCA RATON FL 33487 BOCA RATON FL 33487-2414

BRI

2. Principa! Place Kjausiness —q‘ 3. Mailing Address —\0.
SOBENE I St hod¢Ne s S
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & Statg K C City & State - 4. FEI Number 65-0606406 Applied For
&. i]}.gm; ?Dch(.L L N LY A i-'ML Q Not Applicable
g_‘: ?_)\ \Dy % g } ‘ by ___Coqury ! & 5. Certificate of Status Desired O g‘g'gquﬁf’eﬂﬁmai
: 6. Name aﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

* GOLDING; STEPHENM = ~= - =7 Ly Neleor -
1475 WEST CYPRESS CREEK ROAD, SUITE 204 Rk S A A w2 T Y

FORT LAUDERDALE FL 33309
R My Beadle  FL {5814V

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

smmu?;%&ﬁ ‘-\-\_\\\»o e
Signature, typed cr printed of registerad agent and ttle if appliceble {NOTE' Registered Agent signalure requirad when reinstating) B DATE

9. Capital Contributions $72 25900 . 10. Amounit of Capital Contributions ov 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. Non. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. | o o Y .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. o

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument+ | P93000065975
2034 N.E s SHeee

smeranoress | 1475 WEST CYPRESS CREEK ROAD, SUITE 204
orv-sr-zz | FORT LAUDERDALE FL 33309

DOCUMERNT #

e RDN, INC.
N CAmi e acl, FL 33

e o R A s |
= =

vl it |:I ij 3 Pt} o bt o _1_’ -
~05/17/00--01088--022
FRIAT. 05 ERER AT ES

STREET ADDRESS
CITY - ST-2°

DOGUMENT ¥

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
CITy-5§7-2P

DOGUMENT #
NAME

STREET ADDRESS
CiTy-ST-29

DOCUMENT #
NASE

STREET ADDRESS
CITY- ST-2P ! : i

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 same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trusiee empowered to execute this report as required by Chapier 620, Florida Statutes =

. df ylse00 1

o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARPMER Dats Daytime Phang #

SIGNATURE:

4y 282100

CR2EQ03 (9/99)



