2002 UNIFORM BUSINESSH

ENORT (UBR) APPHOYES

1. Entity Name

DOCUMENT # A9500000

SELTZER FAMILY PARTNERSHIP, LTD.

1481 FILED
02 kPR 18 PH 2: 26

%

Principal Place of Business

17047 BOCA CLUB BLYD.. #1224
BOCA RATON FL 33487

Mailing Address U\L{_ A.” 2 SSEE

17047 BOCA GLUB BLVD.. #1224
BOCA RATON FL 33487

W TARY OF STALE
SECRETAR el iRiBA

A

e et TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Apt. . et uie. Apt. & ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbar Applied For
65-%14389 Not Applicable
2i t Zi Count iti
p Couatry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o= - . - - - wase 2 i Name a7 e = e A -
SELTZER, JASON -
Street Address (P.Q. Box Number is Not Acceptable)
17047 BOCA CLUB BLVD., #122A '
BOCA RATON FL 33487
City Zip Code
PR FL

8. The above named entity su@?‘u

is statement for the purpose of changinf its registered office or registered agent, or?,in the State of Fiorid;.

[

ture, typed or printed name of registered agent ax\w\e if applicable.

TRl Jetoom 4 Y5108

9. Cap | Cont
hown on

puors $233074284 |

ecord.

0. Amount of Capital Contgibutions ‘ 11. MAKE GHECK PAYABLE TD DEPT. OF STATE
nFLORDA o aate. b S 39 74V . ¥ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A BUSINESS ENTITY MUST BE REGISTERED AND AC;riVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERY # s
STAFET ADDRESS =
NA SELTZER, JASON &
street aooress | 17047 BOCA CLUB BLVD. #122A S “8’
CITY-ST-2IP BOCA RATON FL 33487 Pl I r‘ll:“' 3 3 nﬁ —’::.::1 = — §
DOCUMENT# IREET AODRESS -04,/25,/02== 01 3--07F 5
NAME SELTZER, HELEN FeEdTI0 . 25 wkkeE2E, 25
staceT Aooress | 17047 BOCA CLUB BLVD. #122A CTY-ST.2P
cry-st-zp | BOCA RATON FL 33487
GOGUMENT # STREET ADDRESS
NAME ) - i - ) ) e e mm e .
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-St-2P
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-2P e
DG
35 STREET ADDRESS
NAME?
STREE “ADDRESS CTY-ST-2P
CITY-ST-2PP e _
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 god accurate and that mygignature 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 empow€red to execute this re m¢~ required by Chapter 620, Florida Statutes
A2 QLTS W ,/// Y- P
SIGNATURE: LK (yJov' 44~ o

/Srﬂ (ATHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dale Daytime Phone #




