2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000299
1. Entity Name FIL ED
WHITE FENCES DRESSAGE CENTER, LTD.
Principal Place of Business Mailing Address
8100 ROYAL PALM BLVD.. SUITE 105 P.O. BOX 9007 T E E E EE:LASRSE ig FFE%?J{E}: A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075-9007 .
2, Principal Place of Business 3. Mailing Address H"‘I" ml |I“I I’m "m "m "‘” "m II"“I"I “I[I II“I ﬂ” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number "] |applied For
) 65‘0842010 | !l\!g! Aol onts
op Country Zip Couatry 5. Certificate of Status Desired Od $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent__ _ . PR . 7. Name and Address of New Registered Agent . .
Name ) o o - - T T
KRAMER' ROBERT M Street Address (POBox Number is Not Acceptable)
C/0 KRAMER, GREEN, ZUCKERMAN & KAHN, P.A. ' R
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 Toiy FL l Zip Code
8. The above named entity submits this statement for the purp6se of chénging its registered_t;ﬁ_i;e_ or ;e-giste-red agent, or both, in the State of Florida.
o)
SIGNATURE __ A0 B8l W%
Signature, typed or primed namae of registered agent and title if applicanls_. {NOTE: Hegrstered Agent signaturs required when rainstating) . _DfTE
8. Capital Contributions $1,1 00 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ! ’ * in FLORIDA 1o date. _ $SEE REVERSE SIDE FOR FE_E_ _foﬂRMﬁTION

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 N EEA ] __ADDRESS CHANGES ONLY ’

pocuvenT# | P93000018845

W THE FARM AT WHITE FENCES, INC. SEARES | gannn®2i 21 ESS——

smeer aooeess | 8100 ROYAL PALM BLVD., SUITE 105 R ~02 020001 105021

omv-s-2> | GORAL SPRINGS FL 33065 N it g, JoYol ST & 5 2o Yol =

s S—

STREET ADDRESS » - ’ T T oo

-5 e |

f;‘i # - - — - N R e m B === - = v w e - e —— e ~ -

STREET ADDRESS i

ary-sT-2p - emy-st-2p aN B

DOCUMENT # ( \ﬂk/

HAME STREET ADORESS

GITY- §T-2P CiTy- ST-2P

DOCUMENT # V T ’
STREET ADDRESS

NAE I

STREET ADDRESS

CTv-§7-2P o N D

m}u&‘w; ST IRV N Y STREETAODRESS

STREET ADDRESS

GITY-ST-2P - Ciry- 5T-2°P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Floridé Stélﬁi;é. Ilfurther c;;tiifyntih;t‘ the informétion

indicated or 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 Pariner of the limited partnerstip u
the recaiver ar trust?e empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER T 7 Daa Daytime Phone #




