. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000002055 g
1. Entity Name . 3<>
SHUBIN FAMILY LIMITED PARTNERSHIP FILED
— . " 02 APR 19 PH 3: 36
Principal Place of Business Mailing Address
175 NE SPANISH TRAIL 175 NE SPANISH TRAIL SECRETARY OF STATE
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEL. FLOR}DA
2. Principal Place of Business 3. Mailing Address g “"ml lIII llm Im |I||
Suite, Apt. #, etc. Suite, Apt, #, etc. . DUE BY MAY 1, 2002
City & State City & State 4, .FEI Number Applied For‘_r.
95‘456&362 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired a I§aae-ﬂresq L,::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . L e Lo - .. |_-Name . - s - . -
FHS CORPORATE SEHVICES INC Street Address (P.O. Box Number is Not Acceplable)
11780 US HWY. ONE
STE. 300
NORTH PALM BEACH FL 33408 City FL | ZipCode

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and titla if applicadls. DATE
9. Capitat Contributions $1 000,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o 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 # 3
STREET ADCRESS 3
NAME SHUBIN, BILL e
steeraonscss | 175 NE SPANISH TRAIL I g
- -SI- i
arv-sr-ze | BOCA RATON FL 33432 I T T T L ol P A IS, B
BOCUMENT # STREET ADDRESS ~05/03/02--011081 -2k ©
> KRERDDE, O RRERON 00
STREET ADDRESS
CITY-ST-20P
OITY-5T-2P
OOCUMENT # -~ e e ima e e cmz e sTREST ADDRESS - : - --
NAME ﬂL |
STREET ADDRESS LAl
CITY-ST-2IP
CITY-ST-2P
4
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-ZIP
| ov-st-ze
i
' DOCUMENT # STREET ADDRESS
1 nawe
]
| sTReET ADDRESS P
' CITY-ST-2P -
| pocumen ¢
| N STREET ADDRESS
| e ¥
| sTREET ApDRESS —
plgl =4 OITY-5T-2P

14. | hereby certify that the information suppli i ts-fi oces not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report is tru ate and that my signature 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 empo scute this report as pequired by Chapter 620, Fiorida Statutes

~ -“(q\—-! |1—? ot Fi

/ Ay S TR =0 April 12, 2002 (561) 395-2228
émﬁn@s}yq Wn NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _/




