2000 UNIFORM BUSINESS, “:EPORT (UBR)

DOCUMENT # - A96000000682

1. Entity Name

GOLUB FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address DD FEB 2 li f-’l;’} fo: 23
10611 BOCA WOODS LANE 10611 BOCA WOODS LANE
BOCA RATON FL 33428 BOCA RATON FL 33426-2641

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 5-06609 Applied For
. 6 56 MNot Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOLUB, BENJAMIN S Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number i cC
10611 BOCA WOODS LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered &gant and Title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions . $387,657.00 10. Amount of Capital Contributions t+. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ’ in FLORIDA (o date, ___ SEE REVERSE S!DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12 GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY

DOCUNENT # : - STREET ADORESS

NAME GOLUB, BENJAMIN S M.D.

sweeraponess | 10611 BOCA WOODS LANE

CITY-ST-2P

CITY-5T-2P BOCA RATON FL 33428 s’_/mJ)B ! (—Q.[ @O

DOCUMENT # e

NAME GOLUB, EDITH S _ -
smeeraooress | 10611 BOCA WOODS LANE ' ERl LI s N - Hen
crv-sr-ze | BOCA RATON FL 33428 o= St-28 ~13/08, QL_‘“;EID_EE‘.—.‘QUE _
DOCUMENT # Bl
ME - STREET ADDRESS

STREET ADDRESS

oTy-ST-7P CITY-ST- 2P

mmm; streE

STREET ADDRESS

CITY-5T-2P Crry-ST-2P

DOGUMENT #

VN STREET ADDRESS

STREET ADDRESS

CTY-ST-7P CIFY-ST-2P

DOCUMENT #
N STREET ADDRESS

STREET ADDRESS

G- ST-2P City-S7-2p

'44. | 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 frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this repgt ag required by Chapter 620, Florida Statutes

QICM AT 7/ RYGLUSRED Benjamin $. Golub 2/4/00  202.785-8887

)

Tw

SIGNATURE Ay‘r\rpzn ORPRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Prona #

SIGNATURE:

CR2£003 19/99)



