2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000768 FILED
t. Entity Name
RASKIN FAMILY LIMITED PARTNERSHIP 00 APR -5 PH 2: 5
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4343 TREVI GOURT 4349 TREVI COURT
LAKE WORTH FL 33467 LAKE WORTH FL 334674079
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEf Number Appiiad For
65-0659627 s
_ Zip R Cauntry Zip Country - . - - $8.75 addtional -
5. Certificate of Status Desired ,ﬂj’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number 15 Not Acceptable)

City T, FL | %P Code

8. The above named entity submits this stalement for the purpose of changing 11ts registered office or registered agent, or both, 11 the State of Flonda

SIGNATURE

Signature, ryped of printed name ol registered agent and litle 1! applcable (NOTE Regisieted Agent signaiure required when rensialing) DATE
9. Capital Contributions $3 200,000.00 10. Amount of Cagital Coptributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date ,j 2 L, 2,00, Oode0d .. ‘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 # P95000094589
NAME RASKIN FAMILY INVESTMENTS, INC. STREET ADDRESS
streeT aonress | 4349 TREVI COURT
ov-stze | LAKE WORTH FL 33467 G- 57- 29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-2P
ClW;SI-Zf . — [ — - - aﬂﬂr.qﬁ-?i‘m%q.—um;_.ﬁ
- L)
DGCUMENT # I T -
— STREET ADDRESS -4/ 1.?]31]‘“1]11313‘"‘ 2
STREET ADDRESS s
CITY - §7-2P cirv-5t- 2
DOCUMENT #
STREET ADDRESS
N
SNIEET ADDRESS o .
CIT 5T- 2P G- 572
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : -
CITY-8T- 2P ery- 5T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P CITY-S1- 2P

14. I hereby certify that the information supplied with this filng does not qualify for the exemption staled in Seclion 112.07{3}(1), Florida Statutes. [ further certily that ihe inicrmation
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that I am a General Partner of the limiled partnersio
the receiver or trustee empawered (0 execute this report as required by Chapter 620, Flonga Statutes

smnmunesM A. Y-3-doew  SEL y39-2337

SIGNATURE AND TYPED OR PH}ﬁTED NAME OF SIGNING GENERAL PARTNER Dnter Oaore Poone A
[

. =y — ] ' o

— — i} P R B



