DOCUMENT #

1.

2000 UNIFORM BUSINESS REPORT (UBR)

A96000001273

Entity Name

LICHT ASSOCIATES, LTD.

FILED

Principal Place of Business
151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address
151 VARIETY TREE CIRCLE

ALTAMONTE SPRINGS FL 32714-5834

GOHARIG‘PH W 58

OF STATE:
R L GRIDA

I IllIIllIIllllIllllIllllII!IIIII!IIIIIHIIIIllllllllllﬂllllll

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3390280 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired | Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agem
f’ - T Name - ’ -

LICHT, HERBERT A
151 VARIETY TREE CIRCLE

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

ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. Tne 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

Signatura, typed or printed name of ragisiared agent and twfe if applicable,

(NOTE: Registered Agent signature faquiréd when reinstating}

OATE

A

Capital Contributions
as Showr on record.

$4,000,000.00

in FLORIDA to dale.

18, Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac;FIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

L 12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
| DOCUMENT #
e LICHT, HERBERT STREET ADORERS AW S AT P
steeeraooress | 151 VARIETY TREE CIRCLE ~032.21 AN-~01102--N25
omv.srze | ALTAMONTE SPRINGS FL 32714 om-st-2P N e
Kol £, 05 wkes :
N KRATZE, JUDITH L STREET ADCRESS
smreeraooress | 151 VARIETY TREE CIRCLE
omv-s-zp | ALTAMONTE SPRINGS FL 32714 airy-5i-2¢
DOGUMENT # - STREET ADDRESS -
NAME
STREET ADDRESS R
| omy-gT-zp a- TP /“D P
DOGUMENT # STREET L w_/
NAME
ST A0RES onv-gr.20 S
DOCUMENT # STREET
NAME
STREET ADDRESS COTY- 5T- 77
Ciry-ST-2°P
DOCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS
GITY-ST- 7P ) Gy -ST-2P

4. { hereby certify that the information supatlied with this filing does, o qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information

indicated on this report is true and accurate-g
the receiver ar trustee empowered (o exec

d that my sign

re shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership o
uired by Chapter 620, Florida Statutes

WP —Ove>
y@ﬁ%éﬂd

Joae Daytime Phone #

N 0ELLOC



