*‘\]

2002 UNIFORM BUSINESS REPORT (UBR)

1 N

DOCUMENT #

1. Entity Name

A96000001590

ULLEE ROSEN FAMILY UIMITED PARTNERSHIP

CFWED e

N
CCRETARYAE STATE Lo
SIVISHON quiwaP.om O

Principal Place of Business

5301 FLAMINGO PLACE
COCONUT CREEK FL 33073

Mailing Address

5301 FLAMINGO PLACE
COCONUT CREEK FL 33073

s
4l
07 UG 12 PHIZ 28

2, Principal Place of Business

3. Mailing Address

ARG R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

OUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number Applied For
65‘%89082 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddltmnal
Fee Required
: - .- 6. .Name and Address of Current Registerad Agemt . . | _____ _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 purpese of changing its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and tie if applicabte. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. DF STATE
asShawnonrecord.  $2,429,072.00 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 e filed to change a general partner.

2 GENERAL PARTNER INFORMATION N EEX ADDRESS CHANGES OMLY

DOCUMENT # STREET ADDRESS

HAME FIELD, ILENE TRUSTEE

STREET ADDRESS (110 CARRIAGE WAY CITY-ST- 2P 2000071 39633——4
omv-st-2¢__|WILMETTE IL 60091 ' =D815/02-=01045==004
DOCUMENT # STREET ADDRESS RSO0, 5 w20, 25
NAME SILVER, HERBERT -

STREETADDRESS [5301 FLAMINGO PLACE CITY-5T- 2P

oms2P_|GQGONUT CREEK FL 33073 :

DOCUMENT# |- - - - T e e s TN steer anoress - ) i

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADGRESS | CITY-ST-2P

CITY-ST-2IP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS CITY-§T-2P

CITY-5T-2F

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

LITY-57-71P

14. | heby 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
indicqted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Pariner of the limited partnership or

~

the repeiver or trustee empowsred to executs this report as required by Chapter 620, Florida Statutes
Z LVL{ .

4 .
Sl i JEJ,/ jact
Date /\

SIENATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

62002 _947-256-

Daylime Phone # 2 J <22 A

- SIGNATURE:

=+, CR2E003 (4/02)

-~




