A
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2003 LIMITED PARTNERSHIP _ o :
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A96000000864 - FILED
1. Entity N
N. JOEL AND ELAINE EHRENKRANZ FAMILY PARTNERSHIP 03APR 11 PM 1:55
, LTD. :
| EERELARL G STAT
ﬁam%%l Fa‘lla'%ﬁ'ng%ufmess r’\%ﬂﬁ%éd&dﬁaﬁﬁ;m P ALLAHASSEE, FLORIDA
701 BRICKELL AVENUE. STE. 300 701 BRICKELL AVENUE. STE. 300 .
B NIRRT
2. Principal Place of Business 3. Mailing Address
. 10867 Whitehawk St. 10867 Whitehawk St
Suite, Apt. #, etc. i Suite, Apt. #, etc. -
DUE BY MAY 1, 2003
_ City&State . City & State * | 4. FEINumber §5-()7 ’ Applied For
‘Plantation,. Florida . Plantation, Florida 50702708 Not Applicable
;s %pj 324 Coutn]t g A . g’% 324 C{;glg 5. Certificate of Status Desired 0 Eg.gg“ﬁ?ad;ﬂonal
. 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent_
’ . N
EHRENKRANZ, N.J. o
10867 WHITEHAWK ST. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
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 Florida. } am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itla if applicable. DATE
9. Capital Contributions $1 10,0(]]_00 10. Amount of Capital Contributions - 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. inFLORIDAto date. *~. ¢ & ) SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
DOGUMENT # N
NAME EHRENKRANZ, NATHANIEL JOEL TRUSTEE STREET ADDRESS
sTReeT anpress | 10867 WHITEHAWK STREET
CITY-5T-2IP PLANTATION FL 33324 Cimy-sT-2IP
DOCUMENT # SHEET ADORESS IR INIR) 1 e o L
NAME EHRENKRANZ, ELAINE TRUSTEE 1 ;} 1ATE-~010 1 4__5 FHDIR T
“s7reer anosess | 10867 WHITEHAWK STREET
erv-st-ze | PLANTATION FL 33324 ormy-st-2
MﬁU-CﬂMENT’—— e P S e e T = < e e e S S = e -, . S
WA STREET ADDRESS
STREET ADORESS i oL
- Gm e oL CITY-ST-2iP
CITY-ST-ZIP ] —F - . -
DOCUMENT / T =~
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2 CITy-ST-2¢
DOCUMENT # STREET ACDRESS
NANE
STHEET ADDRESS (
CITY-ST-2IP
CiTY-ST-2IF .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this rgparhas requited by er 620, Flerida Statutes
< K.ﬁj praly 65‘-‘4- W 2/ /

Daytime Phone #

SIGNATURE:

1021000

AY

~ CR2E003 (10/02)



