2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001465 -

1. Entity Name

i b
E BUC FA PARTNERSHIP SECKETARY
TH KLEY FAMILY LIMITED ER DIVISTSN 06 v

Principal Place of Business Mailing Address 00 FER 2L KM ID: 08
C/0 MICHAEL A. LAMPERT, P.A. C/O MICHAEL A. LAMPERT. P.A.
1655 PALM BEACH LAKES BLVD.. SUITE 500 1655 PALM BEACH LAKES BLVD.. SUTTE 900
o e ”"Il“ml m'l l!ml m m II‘”IIm IIIII l]lll |‘|I| Ilm Iu“lll
2. Principal Place of Business 3. Mailing Address I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650694308 Not Applicable
Zip R ...,C Aauntry D - _Bounwy = 5. Certificate of Status Desired X ?eae.gesq lﬁ:j;icii\iona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT’ MICHAEL A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
reg . BOX Nui r1s NC e
1655 PALM BEACH LAKES BLVD., SUITE 900
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 registered agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstatirg) OATE
9, Capital Contributions $'| 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¢ ’ in FLORIDA to date. | .Cm X oan, °0 __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 torm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES CNLY
DOCUMENT # .
NE BUCKLEY, WILLIAM J TRUSTEE STREEF ADORESS
smeeTaooress | 1655 PALM BEACH LAKES BLVD,, STE. 900
erv-st-z¢ | WEST PALM BEACH FL 23401 oiTY-ST-2P
DOGUMENT #
NAVE BUCKLEY, THELMA K TRUSTEE STREET ADDRESS 1o
smeTanoess | 1655 PALM BEACH LAKES BLVD., STE. 800 aTy-S-2 ’
orv-sr-z¢ | WEST PALM BEACH FL 33401 -
pocLMENT#  F T T T ’ 7 e S S
v SEET00RESS SOO003151 155~
fo ke I R S o WO T W ¥ Y e =1
RS L R S e R W |
R, GTY-ST-2P #AF$5E5 00 w535 00
ﬁMENT# STREET ADORESS
STREET ADDRESS.
CITY-5T- 2P CIfY-ST-2P
ﬁMENTl STREET ADDRESS
ADDRESS CiTY - 5T-2P
Cry-§T-2°P
ﬁ:ﬁ&'m +
STREET ADDRESS
CTY-5T- 2P CITY-ST-2P

.{4. 1 hareby 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 acourate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SiGNATURE: _ SIGNATURE REQUIRED [ fues W Ruck lony 1-103%"

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER NS Date baylime Phone #

Tp/-278 o996

CR2E003 9/99%



