2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI:Q

DOCUMENT # A95000002055

1. Entity Name

SHUBIN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

175 NE SPANISH TRAW
BOCA RATON FL 33432

Mailing Address
175 NE SPANISH TRALL

BOGA RATON FL 33432

2. Principal Place of Business

3. Maiing Address

AV SB8£2000

N
Suite, Apt. #, efc. Suite, Apt. #, etc. o) )
e AL, e e Apt #gle DUE BY MAY 1, 2003
City & State City & State 4. FEl Number QR-456()352 Applied For
. Not Applicable
Zip 7 Country Zp ) Country 5. Certificate of Status Deslred 0 geae gesqlﬁ?:é"o"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FHS CORPORATE SERVICES. INC. Neme  NOT APPLICABLE - SIGNED BY MISTAKE
11780 US HWY. ONE Street Address (P.O. Box Number is Not Acceplable)
STE. 300
NORTH PALM BEACH FL 33408
City FL Zip Code

STAPLE CHECK HERE

8. The above named entity

the chligations of registereda

g@@“ purpOfe of changling its registered office or registered agent, or both, in the Steie of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed—rpnntid name ol

"ﬂe;p___gent

itie it applicatle.

DATE

9. Capital Contributions $W

" as Shown con record.

0.00

10. Amounit of Capital Contributions
in FLORIDA to date.

11. MAIE CHECK PAYABLE TO FL. DEPT. OF STATE
SEL{REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHUBIN, BILL
steer roress | 175 NE SPANISH TRAIL CITY-5T. 2P
arvstze | BOCA RATON FL 33432 NS
M| ¥ 8 LN b= [ =
DOGUMENT STREET ADDRESS RRIRLE NN L [ S S
NANE 04SR5 NE--N N8 -0 #GIE 2
STREET ADDRESS
CITY-S1-2P
CITY-$1-2F -
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CTY-S
CHTY-5T-2P .72 e
S A
OCUMENT # V ‘ ! STREET ADDRESS
NAME { 3
STREET ADDRESS
CITY-$3-21P
CITY-§1-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
cirv-s7-2tp o
NOCUMENT 4
STREET ADDRESS
NAME
STREET ADURESS
CrTY-ST-21p
BTy -ST-2P

14. i hereby certlfy that the information supplied wuth thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ry.gignature shall have the same legal effect as if made under oath; that 1 a-n a General Partner of the limited partnership or

quired by Chapter 620, Florida Statutes

REQIRRED

indicated on this report is true ang a

Ao u eporl asfe

April 1, 2003

(561) 395-2228

O NAME OF SIGNING GENERAL

PARTNER

Date

Daytime Phone #

MR2FEMN3 (10/02)



