2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ce L e "‘”-E
oDy UOF SIAJL
SELTZER FAMILY PARTNERSHIP, LTD. e erE AR B S RTIGHS
iSO B

Principal Place of Business Mailing Address DG l\_‘PR 2—] ﬁ\ﬂ 3
17047 BOCA CLUB BLVD.. #122A 17047 BOCA CLUB BLVD. #122A ) :
BOCA RATON FL 33487 . BOCA RATON FL 33487-1248
2. Principal Flace of Business 3. Maiing Address ”llll‘l ‘I|| ||||‘ l“n m"ljl“l Ilm m” Ilm “Iu ||||l ||||‘ "|| l"l

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 506 ' Applied For

6 14389 Not Applicable
N L P Loy e | 5 Certficats of Statys Desired| [ Eg-;’fqlﬁfe‘g“""a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /

SELTZER, JASON
17047 BOCA CLUB BLVD., #1224
BOCA RATON FL 33487 [

City l FL Zip Code _ -

Street Address (P.Q. Box Number is Not Accepiab{e)

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

CR2EN0S 09}

SIGNATURE :
Signature, typed or printad name of registared agent and ttle If applicable. {NOTE: Registerec Agent signalurg required when reinstgting) | l DATE .
9. Capital Contributions - $2 33 , 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,330,742.84 In FLORIDA to date. 2-, 330,747 $&A  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAARTNER 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # . .
AV SELTZER, JASON STREET ALDFESS /
smezraooress | 17047 BOCA CLUB BLVD. #122A
OTY-ST-2P BOCA RATON FL 33487 crv-§1-2P
DOCUMENT # .
NAME SELTZER, HELEN STREET ADDRESS
smeersooress | 17047 BOCA CLUB BLVD. #1224 \
orv-st-» | BOCA RATON FL 33487 N |
p——— i e B = T | TS| Bl B P L o IR Do
NAME - STREETADORESS ~05/19/00-~01084--008
STREET ADDRESS ET T NG RIS SN
cy-sT-2IP CITY - ST-2P
NAVE ! SYREET ADDRESS
CITY - 5T-2P
CITY-ST-29 h
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CTY-5T-7P CITY - ST-2P
mmmt ADDRESS
CIFY-ST-2P oS-z

14. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statuteé. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shall have the 96k legal eflect as if made under oath; that | am a General Pariner of the limited partnership or
the res.eiver or trustes empowered 1o execute this report as rpquired by Chapter § lorida Statutes :

_ | WA
SIGNA;EURE::-'“‘ SIGNATURE A %/2 /O-d ﬁ/"ﬁffzﬁ‘

qu

o P v
SIGNATURE AND TYPED OR PW mfcs oF SIGNWENEEAI. PARTNER J W ] Daytime Phons #
P i U




