\‘ H
2002 UNIFORM BUSINESS REPORT (UBR) T OAND g
FiLEl R
DOCUMENT # A96000000961
1. Entity Name R W b ™
L, o2 8PR 29 PR 342 %
S & L FAMILY, LTD. . . AT
roETRRY OF QWL
— : = FALL BHA
Principal Place of Business Mailing Address [
C/O RICHARD STANTON G/0 RICHARD STANTON
5775 WEST HALLANDALE BEACH BLVD. 5775 WEST HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address I ‘"II“ lM u”l Iml II”‘ Ilm llm |IM Ilw I|"| mll ml‘ ”I' ’In
ite, L #, elc. ite, Apt. #, etc.
Suite, Apt e'c Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Apphied For
650674519 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired | |§8'75 .ﬁdditional
ee Required
6. Name and Address of Currant Reglstered Agent -1 - 7. -Name and Address of New Registered Agent
- - CorT e o Name
COHN' ALAN B Street Address (P.Q. Box Number is Not Acceptables)
.C/O ABRAMS, ANTON, ET AL
2021 TYLER STREET
HOLLYWOOD FL 33022 City FL | ZipCode
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $280,000.00 in FLORIDA to date. 015 d ; 0 0(0 . M 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 l 13. ADDRESS CHANGES ONLY .
DOCUMENT # S
STREET ADDRESS 5
NavE STANTON, RICHARD 3
staeet aooeess | 5775 WEST HALLANDALE BEACH BLVD. A 3
arv-st-ze | HOLLYWOOD FL 33023 o
o
DOCUMENT ¢ g — — e ] e —B& o
STREET ADORESS SoOnnSs44ash
NAVE QS AT/ 02— [3A~--024
STREET ADDRESS R — ¥HKLCE, 20 *Eb R, 25
CITY-ST-2IP
DOCUMENT# . ). _ . . . .. e mra e e L= " STREET ADORESS .— - - e - .
NAME
STREET ADDRESS TY-5T
CITY-§T-2IP vIrY-ST-27
DUCUMENT f;{ STREET ADDRESS
NAME .
STREET ADDRE§S J—
CITY-ST-21P ~ e
DOCUMENT # STREET ADDRESS
NAME
~ STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T-2P CITY-57-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee e wered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

UK ieaes vy 4 10lep  9gh- grdo

Fismruma AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARYNER = —————



