2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG6000000953
* MILDRED LORENZ FAMILY PARTNERSHIP, LTD. {F H;L {E H:D
i . H
Principal Place of Business Mailing Address 01 MAR 22 A g 1@
114 WEST VILLAGE WAY . 114 WEST VILLAGE WAY SECRET AN o ‘
JUPTTER FL 33458 JUPTTER FL 33458 TALLA " ARY gF STATE
< ALLAHASSEE r:rlrh -,
2. Principal Place of Business 3. Mailing Address l|||‘|” |||| m} m “I I|“| III" II“I MI ||“.| l|||\|“|| m‘ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
650712057 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
o .. _ ... 6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Ragistered Agent
Name
KUHTZ, MARTIN J CPA Street Address (P.O. Box Number is Not Acceptable)
3101 N. FEDERAL HIGHWAY SUITE 700 :
FT. LAUDERDALE FL 33306
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.
SIGNATURE
Signature. typed or printéd name of registered agent and litie if epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
os Shownonrecors.  90:100,000-00 in FLORIDA to date. 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.

CR2E002 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GOWA, LOUISE J
STREEY ADDRESS | 114 WEST VILLAGE WAY CITY-ST-21P
err-ST2P 1JUPITER FL 33458
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP 1 L:,.l l:l l:J .:! -Ea Lo et __1 P’} % l e e 1
DOCUMENT#_ . [ . . — - : : "l seer ADDAESS - - '—U?"'JBGED—T—TDTUbJﬂ‘:rQE 'l‘:' AT
ooy #EAH50E. 05 #HHRDIE, o5
STREET ADDRESS CITY-ST-2IP
Crny-51-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS Cry-81-21P
CiTY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-2IP
D0CUM,
i : SIREET ADDRESS
NAME . =
STREET ADDRESS GITY-S1-2IP
CITY-5ezP " ;

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this réport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Gengral Partner of the limited parinerstip or
the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SiIGNATURE: _ CREMATUE GECIIBED Sty (o) 22 3hos
Date  ° Daytime Phone #

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

-




