2000 UNIFORM BUSINESS REPORT (UBR)

PEQWCNUMENT # A96000001590 FILED
LILLIE ROSEN FAMILY LIMITED PARTNERSHIP .
. 00JAN 12 PM 1117

Principal Place of Business Mailing Address SECRETARY DF STATE I

5301 FLAMINGO PLACE 5301 FLAMINGO PLACE TALLAHASSEE, FLORIDA

COCONUT CREEK FL 33073 COCONUT CREEK FL 330734517

N I DN AC AT MO
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

65-0689082 Not Applicable

Zip Caountry Zip Country N $8.75 additional

5. Centificate of Status Desired

Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ’ - Name '
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE ‘ki,_ B i sl Vol ctinthnih, st e ab}bl &'600
Signature, typed or printﬂ name of regisl!red agent and ttle «f applicable. {NOTE: Regjistered Agent signature required when reinstating} { / DATE L
9. Capital Contributions $2 429,072.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. yReVy in FLORIDA to date. SAME _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEHR 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 13, ADDRESS CHANGES ONLY

DOCUMENT # A

NAVE FIELD, ILENE TRUSTEE STREFT ADDRESS

smeeTaooress | 110 CARRIAGE WAY

env-sr-ze | WILMETTE IL 60091 oy-5i-2p

DOCUMENT # ST

NAME SILVER, HERBERT J E

smreeTa0DRess | 5301 FLAMINGO PLACE ary-51.2

orv-st-z2¢ | COCONUT CREEK FL 33073 e T H IR S = —

DOCLIMENT # k -01/14,/00--010834--008

NAME S e S T ~ RSO0, 0 pEdaton B0
STREET ADDRESS :
CrTY-ST-29 y-S7-2P
m”w* f STREET ADDRESS N /
oy -1-2p
CITV-ST-2P o e
¥ F AR NI SN :
NAME LT
STREET ADDRESS
CITY-5T-2P ary-$7-2p
DOCLME
NAVE STREET ADDRESS
CITY - §T- 2P ’ B CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under cath; that ! am a General Partner of the Jimited parinership or

the receiver ar trustee empowered o execute this report as required by Chapter 620, Florida Statutes a% 4 .")-(.n/- 43 7. 275/?(
. Hprl 347-264-y g
SIGNATURE:  SIGNATURE REQUIRER fso B 20 £2Y Reop - Doao0e - 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CRPEDN3 (9/99)

<



