[

WIAFLE CHAEON MEnc

2002 UNIFORM BUSINESS REPORT (UBR) APKRLY

AND
DOCUMENT #  A96000001286 FILED
1. Entity Name .
THE BALLIN FAMILY LIMITED PARTNERSHIP NO. 2 02 APR -9 AMI0: L7
SE:','C_RETAR Y OF STATE
Principal Place of Business Mailing Address m~ LL ‘,\HA SS EE ' rLOR'DA
11237 WESTLAND CIR. 11237 WESTLAND CIR.
BOYNTON BEACH FL 32437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address ”“"” ‘“ ||“| ||"| ||"|||“| I|||| ||”| ||||| |||I| |I|||||”| ||“ ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. T . DUE BY MAY 1. 2002
Cily & State City & State PR — . Thpplied For |
650666103 Not Applicable
o | County Zip Country 5.. Certificate of Status Desired | ?g'ggd::?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CHENITZ, HARBIH Street Address (P.0. Box Number is Not Agceptable)
11257 WESTLAND CIR.
BO!NTON BEACH FL 33437
i City FL [ Z¢Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AT
SIGNATURE Signature, typed or printac name of registered agent ard litle if applicable, DATE
9. Capital Contributions $2 sm mo w 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT_-OF_.SSIA-[Q. -
as Shown on record. VY * in FLORIDA to date. + 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 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

HAME CHENITZ, HARRIET

stRee? ADoRess | 11237 WESTLAND CIR. {TY-57-21P

onv.sr-z | BOYNTON BEACH FL 33437 s SO00005256395 ——9
=7 T270e==010t (=—005

DOCUMENT # STREET ADDRESS R0, 25 sekeSB. 25

NAME BALLIN, NORMAN

sTreeT obhess | 10 DEBELL DR. CITY-ST-21p

CITY-ST-2P ATHERTON CA 94025 e : =

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2P

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCLIMENT # STREET ADDRESS

NAME

STREET ADURESS

STREEA0F CITY-S1-21P

DOCUMENT # STREET ADJRESS

HAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

14. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustes empowered tg€xecute this report ag required by Chapter 620, Florida Statutes

\ %/ng I-/7-03 ﬁ/ﬂzéﬁ

Sl(y“ﬂTHRE AND TYPED OR wNTED NAME OF SIGNING YEyERAL PARTNER Date DCaytima Phone #
Y A . o -

SIGNATURE:

CR2E003 (9/01)

1y /812100



