2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNla.JmI:/lENT'#‘ A96000000953

MILDRED LORENZ FAMILY PARTNERSHIP, LTD.

FILED
QO JAN3! PH I: 11

Mailing Address
114 WEST VILLAGE WaY
JUPITER FL 33458-7820

Principal Place of Business

114 WEST VILLAGE Way
JUPITER FL 33458

SECRETARY OF STA
TALLAHASSEE, FLORL%A

2. Pringipal Place of Buginess 3. Mailing Address

VAR LA BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KURTZ, MARTIN J CPA
3101 N. FEDERAL HIGHWAY SUITE 700
FT. LAUDERDALE FL 33306

City & State City & State 4. FEI Number Applied For
T e o T
" C - - -
Zip ouniry Zip Country 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
Mame

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record,

$6,700,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE 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 INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NV GOWA, LOUISE 4 STREETADORESS -
sreTaooress | 114 WEST VILLAGE WAY I

onv-sr-z» | JUPITER FL 33458 - BDG%’% ‘:__Ejg:}a‘l_:“-_’ 18%205:3!3 a_‘a;'..:_!
DOCUMENT # —02/03/00— i

NAE STREETADORESS ¥4¥526. 25  weenS25. 25
STREET ADDRESS

gy CITY-ST-2P

mmm; “STREET ADDRESS

STREET ADDRESS R I‘Q

CTY-§T-2P P

ﬁm‘"’ STREET ADDRESS ( %/

ST o512 “

mMEW STREET ADORESS

STREET ADDRESS )

TY-ST-2P oY-§T-2

mm’ STREET ADDRESS

STREET ADDRESS

o CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signetury
the receiver or trustee empowered te execute this report as reqyp
- /

LUK

'

shall have the same legal effect as if made under oath; that | am a General Partner of the limited paitnership o
[red by Chapter 620, Florida Statules .

“,{%v

Z%‘//" ¢§4 (34 440

SIGNATURE: _

' " SIGNATURE ANDTYPED OR PRI

G5 NAME OF SIGNING GEMERAL PARTNER

R
/ Date Daylime Phone #




