2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOGEL FAMILY INVESTMENTS, LTD.

A96000001061

Principal Place of Business
2580 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address
2580 SOUTH OCEAN BLVD.
PALM BEACH FL 33480-5482

FILED

SECRETA R e .
019 SR RETARY O gat

VISION aF oo

: m‘omn%yg

= GRS

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 0 1558 Applied For
6507 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired | $8'75 P.«dditional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.. , Name
LEBOW, PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
g ree I L. 8ox NumbDer 15 Nol Accep
400 AUSTRALIAN AVENUE SOUTH, SUITE 500
WEST PALM BEACH FL 33401 .
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 printed name of regisiered agant and title if applicabléa. {NOTE: Regisiered Agent signature requirac when reinstaling) DATE
9. Capital Contributions ‘ $3'043 190.88 10. Amount of Capital Contributions .. _ __|13._MAKE CHECK PAYABLE TO DEPT QF STATE
——-as Shown on record === e 0 S Sesmen ( QRIDA IO date - T T "~ ~SEE REVERSE SIDE FOR FEE INFORMATION ™

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE _\v\_IITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # 40021 rElEgG— -2
el e L
STREET ADDRESS ' FERSEE. 25 #kahE, 25
orv-si-z | PALM BEACH FL 33480 CrFy-ST-2 - - e e
DOCUMENT # - e

w5 3| FOGEL, JANE TRUSTEE . - e 1

sweranoress | 2580 SOUTH QCEAN BLVD. : A A=

crv-st-ze | PALM BEACH FL 33480 GrTY-ST-2P

DOCLIENT # STREET ADDRESS

e Y|

STREET ADDRESS 7

Y-S 28 ey S1-29 v

Dﬁ:MEN” STREET ADDRESS

STREET ADDRESS

Y- ST 2 CTY-§T-2P

DOCLIMENT # T et —
NAME e e e ,ft-':f{— ‘--w - STREET ADDRESS™ o .

STREET ADDRESS

STv-ST.2p CITY-5T-2P

mmem: e

STREET ADDRESS

Y-S 7P CITY-5T-7P

14. | hereby’certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang a 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 empoweged epon
- [
Dafe /

SIGNATURE:

Daytime Phona #

CR2E003 (9/39)



