- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  A96000000960 FILE

THE BERNARD BUCHWALTER FAMILY PARTNERSHIP, LTD.

01 4P 30 py 5, 5¢

Frincipal Place of Business Maiiing Adcress S YA
673 OSPREY POINT CIRCLE 673 OSPREY POINT CIRCLE LLAHA SSEE FLOR ‘
BOCA RATON FL 33431 BOCA RATON FL 33431 ' [DA ‘
2. Principal Place of Business 3. Mailing Address “"m”m ’I” I"“ IIW "m IIN "m"m IIUI""I Iml IIH lm
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tty & Stats City & State 3. FEI Number Appliad For
65’%79480 Not Applicable
Z‘ 1 Ty
B Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BUCHWALTER, BERNARD - - - — - -Strest Address (P.O-Bbx Number is'Not'Atceptabié) - - T
673 OSPREY POINT CIRCLE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicabla. (NO = Registered Agent signature required when rainstating) DATE
9. Capitai Contributions 10. Amount of Capi' 1l Contributions 11, MAKE CHECK PAYABLE TO DEPY. OF STATE !
as Shown on record, $134,405.00 in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION;
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 re form; an amendment must be filed to change a general partner.
12. GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # —_ - —
STREET ADDRESS r‘ o g L g |
NAME BUCHWALTER, BERNARD = JD% 1?-:1{5 < } tﬁi S
STREET ADDRESS 673 OSPREY POINT CIRCLE CITY-ST-2IP *#;,’.EL.}P el *»*»525 '.:r:,
Grv-$T2P |BOCA RATON FL 33431 cH- e A
DOUMENT 4 -
N STREET ADDRESS h o
[
STREET ADDRESS R g /
CITY-ST-2P
DO-UMENT £ STREET ADDRESS
Nav A 1\
- i
STREET ADDRESS o126 J \
CITY-ST-2IP
DOCUMENT # |
STREET ADDRESS
HAME
STPEET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOGUMENT #
. STREET ADDRISS
NAME
STFEET ADDRESS
CITY-S1-2P Giry-5t-2p
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CiTY-ST-7IP Cirv-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have he same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute thi ort as required by (hap er 820, Florida, Statutes

Bern

SIGNATURE: =2 e UXA | Buchwaiter lasdfor 95 Yol -ofeo

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN GEMER: L, PARTRER Data Daytime Phone #

dY 6192000

CR2E003 {11/00)



