o R WA R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000083 FILED
1. Entity Name 02
SHILOH FAMILY, LTD. APR 29 py 5 49
SE{ RETARY o STAT
— . p ALLAHASSE £
rincipal Place of Business Mailing Address E L OR
§775 WEST HALLANDALE BEACH BLVD. 5775 WEST HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, .
uite, APk 2. gle ulte. Apt. #. ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
= i - . . o 6;5-%25_50_4: Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired Od §B 75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
Street Address (P.O, Box Number is Not Acceptable)
C/O ABRAMS, ANTON, ROBBINS, RESNICK
2021 TYLER $T.
HOLLYWOQOD FL 33022 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in lrle_jtate of Florida.
SIGNATURE =
Signature, typed or printed name of registarad agent ard title if applicatle. s DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $500.000.00 in FLORIDA to date. ‘.{ {0 000.N 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 STANTON, RICHARD .
streeT aporess | 5775 WEST HALLANDALE BEACH BLVD. —— B“
CITY-ST-21P HOLLYWOOD FL 33023
DOCUMENT # STREET ADURESS
NAME STANTON, LINDA ,
sTreer anoness | 5775 WEST HALLANDALE BEACH BLVD. CITY-ST- 27
oy-s1-2¢ HOLLYWPOD FL 33023 ‘ HIHHE S S e ——1
PP P——y . - - - - o o7 . = y - ¥ 3
i:;'; i3 STREET ADDRESS ~05/10/02--031027--013
STREET ADDRESS CITY-§1- 2P ‘ -
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDAESS CTY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-7IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET. iDRESS CITY-T-2IP
oy my

14. | he‘lfe{)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules | further certify that the information
indi¢ated on this report is true and accurate 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 e wered to executs this repon as required by Chapter 620, Flerida Statutes

JwaICHARD sSTANTON 4/24/02 GE4-894-2999

P AN T
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nate Mavtirne Bhong #

SIGNATURE:

iv 82168000

CR2EQ03 (9/01)



