2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001481

1. Entity Name
SELTZER FAMILY PARTNERSHIP, LTD. F ‘ LED
Principat Place of Business Mailing Address ) 01 M)R 23 PM \2: '42
17047 BOCA CLUB BLVD.. #122A 17047 BOCA CLUB BLVD.. #122A Y OF ST ATE
BOCA RATON FL 33487 BOCA RATON FL 33487 R L
SEC‘RﬁTI 1’“ [Tll T ORIDA
2_ Principai place Of Business 3. Mall'ng Address | ‘ll‘l‘ﬂm" [ ‘ ”I I|||l|‘|" ||||[ ‘I‘ll "|l |||(
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65"%14389 Not Applicable
| | c‘_’_‘_’_"fy: o Zp Country 5. Certificate of Status Desired [ f‘g;"g‘ Addiionat
6. Name and Address of Current Registered Agent — -; Name ﬁhd Address of New Registered Agent
Name
SELTZER’ JASON Street Address (P.O. Box Number is Not Acceptable)
17047 BOCA CLUB BLVD., #122A ‘
BOCA RATON FL 33487 T
City FL Zip Code

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

SIGNATURE

Signature, yped or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DAT'é

g
9. Capital Contributions ) 10. Amount of Capital Contributions W 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2.330,742.84 in FLORIDA to date. ¢ 3 50 7 W SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 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 generaf partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SELTZER, JASON
sineer aooress | 17047 BOCA CLUB BLVD. #122A CITY-SI-2P
cnv-st-ze - |BOCA RATON FL 33487
BOCUMENT # '
STREET ADORESS | .
s | Lo HELEN - BE0004162193——0
STREET ADOR , o : -
oosess | 17047 BOGA CLUB BLVD. #1224 orvsar | -05/03/01--01073--023
emv-s-zp - |BOCA RATON FL 33487 RRERCSOE D0 andCOR 0T |
DOCUMENT # STREET ADORESS ' ‘ AR
NAME
STREET ADDRESS
CIy-ST1-2IP
CiTY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-5T-2P e
DOCUMENT 4 .
STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2IP
?lTY*ST‘ZlP =St
BOCUMENT #
! STREET ADDRESS
NAME
SYREET ADDRESS
CiTY-ST-2P STz

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 tha informaticn
indicated on this report is true and agourate and that my signatue shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o ¥xecute this reporta kol by Chapter 620, Florida Statutes

SIGNATURE: NS 7FTE INeAZAND G p L//‘?/O/ 55/“4%'@/0
-u- = p DDRPJMEDN;EOF,SE;‘EN,G, GE":%L PARTHER I Cagf Y Daytime Phone #

4v 6088000

CR2E003 (11/00)



