2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9B000001286
FLED

~ THE BALLIN FAM!LY LIMITED PARTNERSHIP NO. 2
| wR-s M8

TATE
S\LOR\D K.

Principal Place of Business

11237 WESTLAND CIR.
BOYNTON BEACH FL 33437

Mailing Address

11237 WESTLAND CIR.
BOYNTON BEACH FL 33437

01
SECRETARY OF

TA

LLAR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.%66103 Not Applicable
i C i C iti
Zp ountry 2o ountry 5. Certificate of Status Desired O $8'75 'afdd“'o"a’
Fee Required
6. Name and Address of Current Registered Agent -~ -~ -~ Ceo - 7. Name and Address of New Registered Agent -
Name
CHEN[TZ' HARRIET Street Address (P.O. Box Number is Not Acceptable)
11237 WESTLAND CIR.
BOYNTON BEACH FL 33437
: City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

(NOTE: Hegistered Agenl signaturé raquired whan reinstating) DATE

Signature, typed or printed nema of registerad agent and tite if applicabla.
9. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TC DEPT. OF STATE
asShownonrecord,  92:000,000.00 in FLORIDA to date. 500000+ 00 SEE REVERSE SIDE FOR FEE INFORMATION

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

dv /008000

CR2EOQ03 {11/00)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOQUMENT # 5’
¢ STREET ACDRESS
NAME CHENITZ, HARRIET
STREET ADDRESS | 11237 WESTLAND CIR. CITY-§T-2P
crv-sT-2P  [BOYNTON BEACH FL 33437
BOGUMENT
d STREET ADDRESS
W |BALLIN, NORMAN SSE T ——
STREET ADDRESS - 0111 -
STt 10 DEBELL DR. CITY-ST-2P ~03/0541 --D1115--303
ATHERTON CA 94025 a IX
s & 3 il o Y ade] ki d [all = PO il
0 R —~1-
oocuMENTS__| - . STREET ADDRESS” | - T ' ' o
NAME
STREET ADDRESS CHTY-ST-21P
CITY-ST-28P — -
DOCUMENT # : |
: STREET ADDRESS
NAME
STREET ADDRESS oITY-S1-2P
oITY-§T-2P ‘
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS omy-§
CITY-ST-21P i
DOCUN
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P —

14, | hereby cerlify that 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 infermation
indicated on this report is trus and accusate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gfecute this report as required by Chapter 620, Florida Statutes

5L/ 732 -bop

Daytime Phone #

A -17-0)

Date

SIGNATURE:

7



