' L |

2002 UNIFORM BUSINESS REPORT (UBR) e e ey

DOCUMENT %  A95000001932 o
1. Entity Name F“..ED
BLUE ANGEL LIMITED PARTNERSHIP 02 FEB 28 PMI2: 43
Principal Place of Business Mailing Address SECRETA RY OF STATE
319 GLEMATIS STREET 319 CLEMATIS STREET TALLAHASSEE, FLORIDA
SUITE 901 SUTE 901
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
M S RO O
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 59‘3230864 Applied For
Not Applicable
Zip T TR = Countyae e | Zip Country . . 8.75
B [ R e 5. Certificate of Status Desired | gee Req;:?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and’Address of New.Reglstered Agent

Nam o
The Abmapy Crovp o/ /‘%twh .Lﬂc .
WOLFE' LEON J ESO Street Address (P.0. Box Number is Not Accg ble) #
C/O BERMAN, WOLFE & RENNERT, PA. BIG Clematis  SH, g0/

100 S.E. 2ND STREET, 3500 INTERNATIONAL PL

MIAMI FL 331312130 CiWWgsJ- p#/. 2 A FL .%Code

8. The abave named thtf/qubmits tT statement for the purpose of changing its re:gistered office or registered agent, or both, in the State of Florida.

/ / i { / \?CQ\M

SIGNATURE

- Signature, type Fi d 1am9qI ; amfﬂ title iflpphc DATE
9. Capital Contributiong,, 052.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. AT in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

AV 6682000

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocumzvi+ | PG3000082822 STREET ADDRESS
NAME THE RICHMAN GROUP OF FLORIDA, INC.
streer aporess | 319 CLEMATIS STREET A
emv-st-ze | WEST PALM BEACH FL 33401 A SO LS S o e P
DOCUMENT # N95000004947 i r u)
STREET ADDRESS D ,-’ 4./02 -1 1 18'"130:_
HAME BLUE ANGEL HOUSING CORPORATION (e B faln
smeer apoess | 302 N. BARCELONA STREET CiTy-ST-2P )
CITY-5T- 24P PENSACOLA FL 32501
DOCUMENT # e ,
- -~ . - STREET ADDRESS - . - .
NAME
STREET AUDRESS
CITY-ST-2IP
SITY-ST-2PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-20P Vi
SOCUMENT #
STREET ADORESS
NAME i g\
STREET ADDRESS S W
CITY-ST-2P T %
DOCUMENT# STREET ADDRESS X/
NAME
STREET ADDRESS ' oY1 z\;
CTy-g7-2IP / e
14. | hereby cerlify that the informatiop supplied withithis filigg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the informaticn

signature snall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true a
efecuteltnf$ repgrt as required by Chapter 620, Florida Statutes

the receiver or trustee empower

SIGNATURE: /.

SIGNATYRE luo TPED bn PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phono #




