Do BN ol Y W ) oy |y ) N | ol | e

E‘.'\2,002 UNIFORM BUSINESS REPORT (UBR) APPRUYL

DACUMENT #  A96000000163 =/ W ED

1. Entity Name R 8
| 02 APR -8 BMIS
FRANZBLAU FAMILY LIMITED PARTNERSHIP .
e rarThRY.OF STAIL
SECRETAR e "ELORIDA
Principal Place of Business Mailing Address ThLL R E -
7898 LAINA LANE 7898 LAINA LANE
UNIT #4 UNIT #4
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437
2. Principal Place of Business 3. Mailing Address “Il’l” ml mll |||” I|m Ill" |I|“ II’“ IIW IIII’ lml I"" ”" ‘I||
ite, Apt. # . ite, Apt. #, . |
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . :App'-ied For
650626231 Not Applicabis
Zip Country Z_ip _ , Country 5. Centificate of Status Desired [ fg-gzlﬁf:;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
.DONOFF’ CRAIG Street Address (P.C. Box Number is Not Acceplable)
8100 GLADES ROAD
SUITE 204
BOCA RATON FL 33434 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ifs registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $2 280,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE. - .
as Shown on record. ! ! y in FLORIDA 1o date. 1,902,682 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
HAME FRANZBLAU, AARON
stReeT anoress | 7898 LAINA LANE UNIT #4 CY-ST-2P
CITY-ST-2IP BOYNTON BEACH FL 33437
DOCUMENT #
STREET ADDRESS
NAME FRANZBLAL, SARAH
streeT anoRess | 7898 LAINA LANE UNIT #4 CITY-ST-2P
GITY-ST-2P BOYNTON BEACH FL 33437 - : R Rt
DOCUMENT £ STREET ADURESS
NAME
TREZT ADDRESS v L = »
f:mf oo CITY-ST-2IP SDO005 255 16— —&
oy TP -DINTAT—02E
el AwAT I T
DOCUMENT # STREET ADDRESS s¥keS00, 05 dekalob, 25
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DacuMENT 4 STREET ADDRESS
NaME Y
STREET ADDRESS CITY-§¥-21P
ciry-ST-2PY;, -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-5T-ZIP
CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug aqa 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 empe®ergd to execute report as required by Chapter 620, Florida Statutes

ARON FRANZBLAU %/7[/ (561)736-2089
SIGNATURE: 2 oo e o, ST A . e T 02~

SIGNATURE AND TYPED SR PRINTED NAME OF SIGRING GENERAL PARTNER  _ U7 “phe Daytime Phons #

M T

CR2E003 (9/01)



