2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A95000002055
SHUBIN FAMILY LIMITED PARTNERSHIP F ] L E D
Principal Place of Business Mailing Address U] APR 23 PM |2 3£|
175 NE SPANISH TRAIL 175 NE SPANISH TRAIL SE
BOCA RATON FL 33432 BOCA RATON FL 33432 T LﬂQEMPY Of SIATE
L]
2. Principal Place of Business 3. Mailing Address |||I|||| |||I || I"III"l ||||| Il”[ ""I"I" |l||| I“l“l” '“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE iN THIS SPACE
City & State ' City & State ‘ 4. FEI Number ’ Applied For
954560362 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ) D - N e - Name
FHS CORPORATE SERVICES, INC. Strest Address (P.O. Box Number is Not Acceptable) '
11780 US HWY. ONE
STE. 300
NORTH PALM BEACH FL 33408 Gity FL | ZpCoce
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 Florida.
SIGNATURE ; .
. Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Ragistered Agent eignature required when reinstating} DATE .
9. Capital Contributions $1 m 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT.OF STATE
as Shown an record. 4 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 *
DOCUMENT # STREET ADDRESS
- NAME SHUBIN, BILL
STREET ADDRESS
175 NE SPANISH TRAIL CITY-5T-2IP
civ-ST-2F |BOCA RATON FL 33432
DOCUMENT # STREET ADDRESS o004 1 E20ED0-——U
NAME L R s S R B R
STREET ADDAESS o T -
guy-S1-2P FHh# Edb L'.'f LS ***Eab- )
CITY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP h
DOCUMENT #
STREET ADDRESS
NAME + Lo
STREET ADDRESS CITY-ST-ZIP
CIFY-S7-2IP o
NPCUMENT #
B STREET ADGRESS
{VAME
. STREET ADDRESS BITY- 4T
Yirv-stp st
14, | hereby certify that the information supplied.wi is Ty does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repert is trug-amaTEUra and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or trustes empowered teexequte this report equired by Chapter 620, Florida Statutes

e -

SIGNATURE /(__ VEKBE T QQUU[W’*D April 10, 2001 (561) 395-2228
" SIGNATURE AW NAME OF SIGNING GENERAL PARTNER ‘ Data Daytimo Phone #

Y. Y . L . Y

v $69.000

CR2E003 (11/00)



