A e e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1202100

1v

DOCUMENT #  AG5000002020 FILE
1. Entity Name
THE KLATT FAMILY LIMITED PARTNERSHIP #1
Principal Place of Business Mailing Address ?‘QJ“ ﬁ
4269 HYPOLUXO ROAD P.0. DRAWER 1240 ‘
LANTANA FL 33462 BOYNTON BEACH FL 33425
da N1 ctis 'SRl vd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. AR T ete uie, SpL T gl DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
Boynton Beach, FL 85-0663485 Not Applicable
3 3 4 25 . Cotmtr.y. T Zp i Country ) 5. Certificate of Status Desired_ _-D_Fﬁg';esqlﬁ?gg@fl_ —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SCHROEDER, MICHAEL A Schroeder, Michael A. Esqg.
Street Address (P.O. Box Number is Not Acceptable)

SCHROEDER AND LARCHE, P.A. Schroeder and larche, P.A,

2255 GLADES RD., STE. 319 ATRIUM 120 1 ; .

BOCA RATON FL 33431 . East Palmetto Park Rd,, Suite 150

‘ oca Raton FL | %$$%%2

8. The a go anfed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abfligkibns B registgred agen CRS }
SIGNATU M m :zmz

Signature, typed or printad nama ul registered aéenl and title if appiicable. ¥ DATE

9. Capital Contributions $50 w) m 00 10. Amount of Caprtal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. + 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | PE5000095304
STREET ADURESS :
AN KLATT, INC. . 9290 Nickels Blwvd.
sTheeT aobress | 4269 #YPOLUXO ROAD oTv-ST-2 '
orv-stzp | LANTANA FL 33462-3401 Boynton Beach, FL 33425
DOCUMENT # v
W STREET ADDRESS
NAME
STREET ADDRESS
st CITY-5T-21F ,
CITY - 5T- - s .- - L O N s L e R} e o
PR - - -
ﬁ’:;‘éMEN” STREET ADDRESS DEH GE!:" ﬂﬂ“DIUbD‘—Ul f? ** 5. o
STREET ADDRESS S——
CITY-5T-2iP -t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-§7-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NANE -
STREET ADDRESS
CITY-ST-ZIP
CInY-§7- 1P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as (etuired by Chapter 620, Florida Statutes

SIGNATURE: »“"fuﬁ‘l\'JiF”ﬁE%”“”‘?w Sz 2-d3 by Pr2es s

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING GENERAL PARTNER " Dawe Daytima Phone #

CR2E003 (10/02)



