2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  AQ6000001273

1. Entity Name

A)

1 o= =

LICHT ASSOCIATES, LTD. o __FILED
haund M ¢
) I
Princii)al Place of Business Malling Address 01 __FEB 'T Nﬂ “—h? !
151 VARIETY TREE CIRCLE 151 VARIETY TREE CIRCLE - T fﬂE {
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ‘;'SECR":'1i ARY'QJF S\,OR\DA ‘
{
2. Pringipal Place of Business 3. Mailing Address ”l ‘ |
i
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE ,
City & Slate City & Slate 4. FEI Number ‘Appled For .
59-3390280 Not Applicablo
Zip Country Zip Country 8. Certificate of Status Oesired 0 $8.75 Additional .
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent .
— - = N e — - : s =
UCHT' HERBERT A Street Address (P.O. Box Number is Not Acceptable) I
151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Cocte
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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4 000,000 00 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
o o weim = maee = A GENERAL.PARTNER.THAT.IS A-BUSINESS ENTITY.MUST.BE.REGISTERED.AND.ACTIVEWITHTHISOFFICE. _ . _.. .. _ . _|.<
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. )
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY J_
DOCUMENT # ’ 8
STREET ADDRESS =
NAME LICHT, HERBERT - o —
steeer aoofess | 151 VARIETY TREE CIRCLE S —— — e 18
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 A S L lg
Lo ‘o
DOCUMENT 4 STREET ADDRESS T e
N KRATZE, JUDITH L = ]
STREETADDRESS | 154 VARIETY TREE CIRCLE o
CY-§1-2ip AT ny~- ) ‘
onv-sT-2>__ | A TAMONTE SPRINGS FL 32714 De ] 3’; 1 Dm 1‘2 o :
DOCUMENT ¢ STREET ADIDRESS . ]
<. NAME | e e o o ’.
STREET ADDRESS CIFY-S1-Zip |
CITY-5T-2P i
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S51-2IP
DOCUMENT ¢ STREET ADDRESS i
NAME !
STREET ADDRESS ke BITY-5T-2 i
;;, CITY-81- 29 st
s
. DDCIJEENT 4 STREET ADDRESS }
| NAMEZS
STREET ADDRESS : CITY-ST-ZIF
CITY-ST-2P s ’

14. | hereby certify that the |

the receiver or trustee empowered

SIGNATURE:

information s

Poiz vl g

n oy o

plied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and aglcurate and that my signature shail have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or

//o/’;‘tﬂrl Y -F8s ~0%€077

as required by Chapter 620, Flerida Statutes

A. Z}ciﬂ

GNATURE AND TYPED OR PRINTED NAME OF SIBNING GENERAL PARTNER

Data Daytine Phone #




